
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at http : //books . google . com/| 



Digitized by 



Google 



No 

Boston 

Medical Library 

Association, 

19 BOYLSTON PLACE. 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



CI 



Digitized by 



Google 



THE 



COLLEGE AND CLINICAL RECORD, 



MONTHLY MEDICAL JOURNAL. 




rrtr 



.w 



EDITED BY 



RICHARD J. DUNGLISON, A.M., M.D. 



VOLUME V. 



PHILADELPHIA: 
1884. 



Digitized by 



Google 



Digitized by 



Google 



rf. 



January 1, 1884.) 
Vol. V. No. i.j 



THE COLLEGE AND CLINICAL RECORD. 



[Reported for the College and Clinical Record] 

PENNSYLVANIA HOSPITAL. 

CLINIC OF PROF. J. M. DA COSTA, 

One of the Attending Physicians to the Hospital. 
Held November 9th, 1883. 

DYSPEPSIA AS A SYMPTOM OK KIDNEY DISEASE. 

Robert E., a waiter, born in Scotland, was 
admitted into the ward October 15th, 1883. 
He states that he has suffered with dyspepsia 
for the last fifteen years, but has. had H ijq 
serious illness in that time. In ordei" tpfelieve 



been in the habit of taking a d 
before breakfast, for ten or t 
possibly more during the day, b 
he was not intemperate. He cal 
plaining of pain in his stomach, wl 
vomiting, both of food, and of mucuS 
between his shoulders, constipated bowels, and 
bleeding piles. 

Here is a man with a history of chronic in- 
digestion, accompanied by loss of flesh; he has 
that peculiar melancholy look which comes from 
long-standing dyspepsia. He says that food 
lies heavily upon his stomach, he is troubled 
with wind, due to slow digestion; he has acid 
eructations occasionally, and gastric pain after 
meals. He states that he has lost from 35 to 
40 pounds of flesh in the last nine months. 
He is therefore losing flesh very rapidly, as you 
may see. 

Before examining him, I would also tell you 
that he is also annoyed by palpitation or over- 
action of his heart. The temporal vessels are 
well developed ; they are rather tortuous, and 
visibly pulsate. He has a pale, flabby tongue, 
showing the marks of the teeth. 

Now, gentlemen, this patient, at first sight, 
seems like an ordinary case of chronic dys- 
pepsia; but the decided loss of flesh and the ap- 
pearance of anaemia which he presented seemed 
to me so out of proportion to the dyspeptic 
symptoms that I investigated the case further. 
This wasting and anaemia suggested a careful 
examination of the urine, and I think that I 
have found in that examination the true ex 
planation of the case. The urine was albu- 
minous, and it contained tube-casts ; the spe- 
cific gravity was rather low, 1.014. He states 
that he has had to rise at night to pass water, 
for many years. Now, you have before you a 
case which is of interest in this connection : 
This history of anaemia in a case of so-called 
dyspepsia is really quite the reverse; the dyspep- 
sia is a secondary affair, and the symptoms 
are really due to the kidney disease. He has 
the form of renal disorder known as the con- 



tracted kidney, and with this the symptoms of 
gastric catarrh often assume such prominence 
as to lead to the belief^ that they are the only 
indications of disease. I point out the case 
as one in which the kidney disease is the most 
important feature. I also think that it was 
primary ; it is difficult to say if it was really 
so or not, but it is not difficult to say that at 
the present time it is the constant drain from 
the kidney which causes the anaemia and im- 
pairs the general health. 

I need not review the clinical features of the 

case of which I have just given you the key. 

tet^js turn to the question of treatment. He 

his indigestion and want of appetite hg.i tare* -was, fbj a time, upon a purely milk diet, with 



inje of wfeisk^y , 
tye J*irt, atftf ' 
: he clain^haUf-allowed^o eat egg 55 * anc * an albumenized diet, 



..Niirnjf- Water, and that 
Tsibpping the vomiting; 



was very effective in 
he was subsequently 



KHfity*^ meats - He was ordered five grains of 
£ep*fn after each meal, stopping all other pre- 
scriptions, and keeping him in bed. Partly 
with a view of improving his blood, and partly 
to act upon the kidney, 1 will now order him 
Basham's Mixture (3ss. t. d.) 

ANGINA PECTORIS SIMULATING ASTHMA. 

The next case is Frank G., aged 31 years, 
a farmer, admitted October 2 2d. He is a well- 
built man, short of stature, but thick-set and 
well-nourished. At first sight he seems like 
the embodiment of health. He states that he 
had typhoid fever six years ago; since then he 
has had flatulent dyspepsia, and has been short 
of breath, asthmatic, as he says, but on inves- 
tigation I cannot trace anything like the history 
of true asthma, with its paroxysms. The 
symptoms, therefore, would be more correctly 
described as a persistent shortness of breath. 
Since he has been under our observation, how- 
ever, we have never seen anything like a 
paroxysm of true asthma. About five years 
ago he had an attack of shortness of breathing, 
which he states was particularly severe at night. 
At that time he also had oedema of his face and 
ankles. I can find in this case no history of 
malaria, and no history of acute rheumatism. 
He acknowledges having had venereal disease, 
but there is nothing in the history to which 
these symptoms can be attributed. Since he 
has been in the hospital, we found that this 
shortness of breath is associated with a sense 
of constriction around the heart, and with dis- 
turbance of the heart's action ; it becomes 
irregular, though not to any marked extent. 
He has had fullness in the head, increased by 
stooping or bending forward, when he also has 
vertigo. He has also had, and upon this I lay 
particular stress, attacks of pain in the breast, 
accompanied by a smothering sensation ; it is 
a sharp pain, he says, starting in the region of 
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the heart and shooting all over the body. 
These spells come on about once in every two 
or three days, and last from a few minutes to 
two or three hours. His pulse is rapid, slightly 
intermittent during the attacks. 

What are these attacks ? You recognize the 
clinical features as belonging to angina pec- 
toris. The apparent health of the individual; 
the cardiac pain radiating in different direc- 
tions, accompanied by a dreadful sense of 
smothering; the rapid, intermittent pulse; the 
pale face ; the recovery from the attacks with- 
out loss of consciousness, and their return 
after varying intervals of good health, agree 
with the symptoms of angina pectoris. The 
pain, he says, always starts from the heart, 
under the sternum, and goes through to the 
scapula, on the left side, occasionally shooting 
down the arm. Numbness, with tingling in 
the fingers, if it be at all a symptom, is not a 
prominent symptom in this case. His urine 
has been examined, with a negative result as 
regards albumen. 

His symptoms now may be summed up as : 
persistent shortness of breath, which at times 
is aggravated, and occasional pain in the chest, 
attributed to the heart ; these having lasted for 
about five years. Upon listening over the heart 
I find a feeble, short first sound, but a very dis- 
tinct second sound. Towards the base, on the 
left side, there is an occasional very soft mur- 
mur — indeed, I may say it may be heard over 
the body of the heart, except at the apex, where 
it disappears. It is inconstant ; for instance, 
this morning I can barely find it. The area 
of cardiac dullness is not decidedly increased; 
the pulse is compressible ; at times it inter- 
mits; no dropsy exists; the tongue is rather 
coated. I notice a yellow streak down the 
middle of the tongue, which he explains by 
the statement that he uses tobacco, though he 
thinks not to excess. He has a vague history 
of rheumatic pains in the back, but there is 
nothing that we can learn that would corrobo- 
rate the view that he has had rheumatism. 
The respiratory sounds are rather feebler on 
the right than on the left side. [Patient dis- 
missed.] 

Now you will want to know what is the best 
treatment for this, which is in every respect a 
typical case of angina pectoris? But before 
doing so, let me say a word with regard to the 
pathological condition, in explanation of the 
symptoms. Sometimes angina pectoris is 
purely a nervous disorder, starting possibly as 
a manifestation of malarial cachexia, of the 
rheumatic diathesis, or some form of blood- 
poisoning; but in other cases there is nothing 
of this kind existing to explain it. In such 
cases it may appear as a symptom of cardiac 



disease, where there is a feebly-acting heart, 
slowly undergoing fatty degeneration. This 
condition, I believe, exists in the patient who 
has just been before you. The irregular, weak 
heart, the shortness of breath, the long duration 
of the case without much change, seem to be 
met by this explanation better than any other. 
The asserted asthma is, therefore, an angina 
pectoris connected with organic disease of the 
heart. This feeble, flabby heart is sometimes 
due to abuse of articles of- diet ; sometimes to 
disease of the kidneys, although nothing of 
this kind has been found in this patient ; at 
other times it comes on without any evident 
cause. 

The indications for treatment are to relieve 
the pain during the attacks of angina, and, 
secondly, to act upon the diseased organ, to 
relieve its condition, as far as possible, by 
remedies improving nutrition. 

For the condition of angina itself during the 
attack, nothing will give more relief than ni- 
trite of amyl. It is used in capsules containing 
from three to five minims each. These are to 
be crushed in a handkerchief and the vapor 
inhaled. It is astonishing how rapidly it acts, 
as the rule. If it does not relieve him suffi- 
ciently, he shall also have a quarter of a grain 
of morphia hypodermically, at once. 

After the urgent symptoms have been re- 
lieved the condition of the heart itself re- 
quires to be studied out. What remedy will 
act upon the heart itself and restore a healthy 
condition ? 

Arsenic is often a useful remedy in such 
cases, but the arsenic must be pushed to obtain 
its full physiological effect before you can be 
sure whether it will succeed or fail. Digitalis 
is often a valuble remedy, but its effect upon 
the heart is less permanent. Strychnia is also 
a good agent. Cannabis indica is very good. 
I can see no reason why we should not com- 
bine it with arsenic in this way : — 

B . Acidi arseniosi, gr. fa 

Ext. cannabis indicce, gr. j^. M. 

Ft. pil. 
Sic. — To be taken three times a day, after eating. 

We will not allow the bowels to be consti- 
pated, so that there shall be no straining. He 
shall have a regulated diet, nourishing, rather 
concentrated ; avoiding bulky food, and indi- 
gestible articles, such as pies or pastry. 

[This patient continued the prescription for 
three weeks, during which period he was kept 
quiet, spending much of his time in bed, and 
he had but a single attack of angina. As he 
complained of indigestion and want of appetite, 
he was then ordered tincture of nux vomica, 
ten drops three times a day.] 
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TYPHOID FEVER WITH LARGE INTESTINAL HEM- 
ORRHAGES, SUCCESSFULLY TREATED WITH 
ERGOT AND OPIUM. 

I have next to show yon a very serious case ; 
in truth, I had some doubts as to the propriety 
of bringing him before you ; but as he is a little 
better this morning, I finally decided to allow 
him to be brought down. 

His name is Valentine F., occupying bed 
Number 10, of the Men's Medical Ward. I 
will give you his history : He is a German by 
birth, and has been in this country about 
eighteen months. Although he states that he 
is only eighteen years of age, he is remarkably 
well-developed, and seems much older. He 
lived in Baltimore until eight months ago, 
when he came to this city. Before coming 
here he had chills, but they were stopped by 
medicine. As regards his present attack, he 
states that he was in good health until about 
ten days before admission, when he experienced 
chilly sensations, and soon afterwards had fever, 
and lost his appetite, could not sleep, and 
became too weak to work. He had no diarrhoea, 
and no epistaxis. 

He was brought into the hospital Nov. ist,with 
a temperature of 102 , a fever pulse, tongue 
dry, and brown in the centre, forming a wedge- 
shaped patch, with its base corresponding with 
the tip of the tongue, and a most thoroughly 
characteristic eruption of rose-colored spots 
upon the lower portion of the chest and on the 
abdomen. It was very plain what was the 
matter with him — he had typhoid fever ; there 
could be no doubt of the nature of the malady. 
He was placed upon carbolic acid (one-half a 
grain every four hours), with a view of giving 
the carbolic acid treatment. He also had 
whiskey, at first four ounces daily, subsequently 
increased to six ounces. 

He was in a truly typhoid condition ; his 
tongue was dry, coated and cracked ; his tem- 
perature was that of an ordinary case of enteric 
fever ; it was not excessively high. The highest 
I find recorded was an evening temperature of 
103 , which was within twenty-four hours of his 
admission into the hospital. Since that time 
his temperature had not been higher than 102 
or thereabouts, until the 9th, when it again 
reached 103 . Here is the temperature record, 
exhibiting the usual daily fluctuations, but 
without hyperpyrexia. You will ask, what then 
has made this a serious case ? The feature, to 
which I especially wish to call your attention, 
is that there have been several large intestinal 
hemorrhages, and it is from this point of 
view that I considered it worth discussing with 
you. He has had two hemorrhages from the 
bowels; the first, which occurred Dec. 5th, 
was about one and one- half pints ; it was rather 



dark, but fluid; the next morning he had another, 
which was about half a pint ; thus losing over 
two pints of blood within about six hours. 
He was naturally very weak after this great loss 
of blood, but it is astonishing that so much 
blood was lost with so little effect. He has 
had two movements of the bowels since, en- 
tirely free from blood. Diarrhoea has never 
been present to a marked extent in this case; the 
evacuations were of the usual typhoid charac- 
ters, but less watery. 

I will now examine him before you, and then 
I will make a few remarks upon the thera- 
peutics of the case. He is very dull of hearing, 
as you observe, but he has finally put out his 
tongue, after I shouted to him several times to 
do so ; it is still coated but not so dry as it 
was. His cheeks are flushed, the rest of his 
face is pale ; there has been all along a tendency 
to some congestion of the lungs, especially the 
right lung. The eruption is still thoroughly 
characteristic, and most copious; if anything 
it is less distinct than usual this morning. You 
see the characteristic red spots of typhoid 
fever, but more than usually prevalent upon 
the chest walls and abdomen. There is also 
present considerable hyperaesthesia of the skin. 
You notice how, as I pass my finger rapidly 
over the skin, there are fibrillary contractions 
of the muscles, and the surface flushes, and red 
lines mark the track taken by the finger. 
There is capillary hyperaemia here, as well as 
increased sensitiveness. 

The action of the heart is feeble , its sounds 
are weak ; but a correct report is almost impos- 
sible, on account of the sonorous rales in the 
chest, which, of course, obscure the cardiac 
1 sounds. He is now taking about nine ounces 
of whiskey per diem, to which point it has been 
gradually increased, and I must say that within 
the last twenty-four hours it has had more 
effect upon the character of the pulse ; it has 
now more volume, though still rapid, but it can- 
not yet be reduced with safety. 

I told you that I would consider this chiefly 
from a therapeutic point of view. I^t me call 
your attention to the severity of the hemor- 
rhages, before speaking of their effect upon the 
treatment. 

Now it is remarkable that this man lost fully 
a quart of blood within five or six hours, with 
so little effect upon him, that we can see. For 
a man to lose this amount of blood, after 
having suffered for weeks with a low fever, is 
remarkable, but it is not unique in my expe- 
rience. I have seen patients lose a considerable 
quantity of blood, and yet recover, although 
rarely so much as this. It seems to relieve the 
pulmonary congestion ; therefore, the hemor- 
rhage is not a very grave symptom — provided 
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that you do not allow it to go on — except in 
so far as it may point to the existence of 
spreading ulcers in the intestines. 

I wish also to say a word about the diet. 
We cut down his milk from three pints to two 
pints daily, and in order to sustain him while 
making the food less bulky, we gave rather 
more beef tea. I would have liked to reduce 
it still further, but he was so prostrated that I 
did not dare to do so. In intestinal hemor- 
rhage I would lay down the rule, you should 
keep the patient upon as little food as may be 
absolutely necessary. I would also have re- 
duced his stimulant, but it is not to be thought 
of at this time; but we will gradually reduce it 
as he grows stronger. 

What drugs have we ordered ? We stopped 
the carbolic acid upon the appearance of the 
hemorrhages, and placed him on ergot and 
turpentine. We gave him a drachm of the 
fluid extract of ergot every third hour, and 
after the urgency of the symptoms had passed 
away, it was reduced to every four hours, and 
also soon afterwards the dose reduced to half 
a drachm. These are decided doses; but the 
resident physician, Dr. Wm. T. Taylor, informs 
me that they are well borne, and that after the 
first dose there was no more bleeding. He is 
still taking half a drachm of ergot every four 
hours ; but as there have been no more hemor- 
rhages we will order it new to be stopped. 

We also gave him ten minims of turpentine, 
with a twenty-fourth of a grain of morphia 
every three hours at first, and afterwards every 
four hours. 

From this mixed treatment we report the 
best results, but there is one thing still to which 
I wish to direct your attention : We have kept 
the bowels locked up with opium, in the form 
of suppositories, each containing half a grain 
of the extract, so that he has only had two 
movements since the fifth of November ; but 
we have kept up the treatment with ergot, tur- 
pentine and opium, until this morning. 

Now, gentlemen, as to his prospects ; I think 
he will recover, though I cannot say positively, 
because I cannot tell the condition of the 
ulcers in the intestines, but as far as the effects 
of the last hemorrhages is concerned, he is 
decidedly better. 

We are looking carefully after his general 
condition. He has a very awkward complica- 
tion in a bed-sore. He is kept as much as possi- 
ble upon his side, and the bed-sore is dressed 
with dilute alcohol. 

I think that the ergot treatment may now be 
suspended, keeping up the turpentine and the 
stimulant, and I hope, in the course of a few 
weeks, to again have the pleasure of bringing 
him before you entirely recovered. 



[Upon his return to the ward, about five 
hours later he had severe intestinal hemor- 
rhage, followed by another in the evening, ag- 
gregating about three pints of blood. He was 
nearly exsanguine, and appeared to be in a 
state of collapse, while his face was very pale 
and covered with large drops of perspiration. 
Hot applications were made to the extremities, 
and the ergot treatment resumed in full doses 
and continued for a few days. He quickly 
rallied, and at this date is fully convalescent, 
though his recovery has been delayed by two 
attacks of periostitis, successively involving the 
middle of both tibiae. — Rep.] 



THE HYGIENE OF THE SEXUAL 
FUNCTIONS.* 

A Lecture, delivered in the regular course at Jefferson Medical 
College, November 7th, 1883, 

BY THEOPH1LUS PARVIN, A.M., M.D., 
Professor of Obstetrics and Diseases of Women and Children. 

Having followed the spermatozoid in its 
progress towards the ovary, having seen how 
the head of the former entering the ovule 
becomes the male pronucleus, and then goes to 
meet the female pronucleus — here as elsewhere 
the great law of the male seeking the female 
illustrated, and their union the beginning 
of the new being — I wish to speak upon another 
subject before giving the development of the 
impregnated ovule. That subject may be 
called the hygiene of the sexual functions. 

Probably it may be said with truth that there 
is nothing in the human economy of which 
men and women are more ignorant than they 
are of their sexual organs, and of the proper 
care as to their important functions. Such 
ignorance is not bliss, but is a fountain of un- 
happiness, of disease, of crime and woe, of 
sin and sorrow. It is important that you 
should be instructed in these matters; that 
you who are to be the guardians of human life 
from the cradle to the coffin, you who are to 
have the care of human health, and who can 
do so much for the prevention of human suf- 
fering and for the promotion of human happi- 
ness, may be able to be the teachers of men 
and of women. It will be necessary to speak 
in plain words, calling a spade a spade, instead 
of an agricultural implement; and I believe 

* It is just to state that this lecture was prepared without a thought 
of its publication ; much of it was delivered extemporaneously; and 
it is only because of the request of the Editor of the College and 
Clinical Record, and the strongly expressed desire of many 
of the students of Jefferson College, that it now appears in print. 
The author believed, and still believes, that some plain words upon 
the hygiene of the sexual functions were needed, especially in the 
interest of woman's health ; and so far as he was able he spoke 
them, in all honesty, frankness, and earnestness. He very well 
knows that there are those who will be slow to accept some of his 
conclusions ; but all he desires is honest inquiry, and the establish* 
ment of truth, which ultimately makes alike for health, righteous- 
ness, and happiness. 
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that no one who hears me will, using the lan- 
guage of Jeremy Taylor, be possessed with a 
spirit of uncleanness which would turn the 
most prudent and chaste discourses into dirty 
and filthy apprehensions. Let the pictures of 
human debasement that history gives furnish 
no fuel for passion, but rather startle every 
virtuous impulse, so that you may rise to higher 
planes of morality, to greater purity of heart, 
of influence and of action. 

Occasionally you read in your newspaper that 
the bride of a night, or of a few days, or of a 
few weeks, has gone home to her parents, and 
never returns to her husband ; but there is a 
Chicago divorce concluding the history. One 
of the most distinguished of French physicians, 
Bertilion, has recently said, that every year, in 
France, he knows of thirty to forty applications 
for divorce within the first year of marriage, 
and he has reason to believe that a majority of 
these are from the brutalities of the husband in 
the first sexual intercourse. Very often you 
read of some delicate woman or girl waylaid 
at twilight on a lonely country road, or in the 
outskirts of a city, outraged by some brutal 
ruffian, or ruffians, after which she is mur- 
dered, to conceal the crime; and then there is, 
quite frequently, a Connecticut failure to dis- 
cover the criminal or criminals. I remember, 
as if it were but yesterday, though half of my 
life has passed away since, one who was dear 
to me as a sister, the beauty of whose 
budding womanhood, and the goodness of 
whose heart, made her life a charm, a joy, a 
strength ; walking along a public road in the 
early autumn evening, to a village almost in 
the shadow of this great city, she was followed 
by two base men, for the basest purpose; divin- 
ing that purpose, her walk quickened to a run, 
and as if, in that moment of supreme peril, 
given superhuman power, she so far distanced 
her pursuers that she reached the first house in 
the village ; it opened its friendly door, and 
she fell on the threshold a corpse, saving her 
virtue, losing her life I 

In this city there are thousands — in this 
country tens of thousands — of those unhappy 
women, outcasts from respectable society, who 
live for the lust of men. Mr. Lecky, in his 
History of Morals in Europe, has graphically 
described the condition of " that unhappy 
being whose very name is a shame to speak, 
who counterfeits, with a cold heart, the trans- 
ports of affection ; scorned and insulted as the 
vilest of her sex, and doomed, for the most 
part, to disease and abject wretchedness and 
an early grave, she is in every age the per- 
petual symbol of the degradation and the 
sinfulness of man; she remains, while creeds 
and civilizations rise and fall, the eternal 



priestess of humanity blasted for the sins of the 
people." 

Consider how fearfully common the vice of 
onanism is among boys. A few carry the vice 
from boyhood into manhood, and become 
miserable wrecks ; others,, by a sudden revulsion 
of feeling, after one or two indulgences, into 
which they have been initiated by a school 
friend, free themselves from the abominable 
debasement; still others are rescued by the 
wise counsels of teacher, father, or physician. 
Nor is it only, though chiefly, in the male sex 
that onanism is found. Within a year, a lovely 
young lady, who had been taught in one of the 
best schools in our country, one in charge of 
a clergyman, and admirable for its home-like 
character, came to me, broken down as to her 
nervous system, and with great agony of mind 
confessed that at this very school she had 
become addicted to self-abuse ; the habit, there 
learned from her room-mate, had been aban- 
doned, but the memory of it made her mis- 
erable by night and by day; she bitterly 
reproached herself, shrunk from all society, 
thought that every one could read her dreadful 
secret, and was whispering words of scorn and 
contempt. Ah ! what would she not give to 
have again the innocence of childhood, and its 
ignorance, too, so far as the base use of her sexual 
organs is concerned. Every few days your 
newspaper tells you of a father being arrested 
for incest, the victim of his mad lust sometimes 
being but a child. Heaven pity us, when a 
father sacrifices the chastity of his daughter to 
his insane passion ! 

Men having sexual commerce with animals 
is a crime not unknown at this day. Husbands 
compelling their wives to have intercourse by 
the rectum is a fact that has more than once 
come to the surface. Sometimes a worn-out 
sensuality seeks a new stimulus, and the hus- 
band has forced his wife to receive the penis 
in her mouth. An instance of this kind 
became public in Paris a few years ago, because 
of the wife's appeal to her mother, who told 
her the next time the act was committed to 
bite the penis, so that the proof of the crime 
could be readily had, and a separation secured ; 
she followed her mother's advice, and was 
divorced from a loathed and loathsome union. 
In this country, probably, the husband's lawyer 
would have had the trial postponed until the 
penis was healed, and thus the proof evaded. 
What must be the force of that lust which has 
led a husband to have intercourse with a dying 
wife? Nay, more, what tremendous power, when 
it is satiated by intercourse with a corpse ! 
Does the picture grow in hellish blackness ? It 
is real ; it is terribly true ! 

But does this world, growing hoary with 
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years, grow worse? Is the human race degen- 
erating, groveling more and more in the mire 
of sensuality? Nay, it is getting better. 
Think of the famous Queen of Aragon, who, 
when a poor wife complained to her that her hus- 
band demanded sexual intercourse ten times in 
the twenty- four hours, restricted the lustful brute 
to six times. It is hardly possible that any 
empress in this century would, like Messalina, 
boast of having had intercourse twenty-five 
times in one night, changing her male com- 
panion several times during this experience, 
then retired from the exercise exhausted, but 
not satisfied. No emperor of the century 
would boast, as did Messalina's husband, that 
he had deflowered ten Sarmatian maidens, who 
were captives, in one night. Herodotus tells 
us that among the Egyptians, when a beautiful 
woman died, the corpse was not embalmed for 
three or four days, lest those who did this work 
would first use the body for their lust. In the 
time of the Roman emperors tribadism, that 
depravation of the genital sense shown in 
women who sought the caresses of their own 
sex, was common : this female debauch was 
generally lingual onanism, that is, the use of 
the tongue applied to the sexual organs for 
masturbation. This loathsome vice was of 
Greek origin; Sappho, a Greek poetess, who 
lived in the island of Lesbos 600 years before 
Christ, vowed to sacrifice to Venus without the 
help of man, and young Lesbian girls followed 
her example ; she gave her name to a particular 
form of poetic metre, Sapphic metre, and her 
name has also been given to this vice as a syn- 
onym for tribadism, Sapphism. Such conduct 
could not be attributed to any poetess of this 
age. Do you know that the famous Hippo- 
cratic oath required the physician to swear 
he will not seduce boys in the families he 
visits? How absurd to suppose that any 
physician of to-day would, or could be a pede- 
rast. In the time of the Roman emperors, 
Roman women sought solitary pleasures with 
the image of a human penis, called priapus, or 
phallus. The Greeks had their religious pro- 
cessions, at the head of which was borne an 
enormous image of the male organs of genera- 
tion ; the wild delirium, the mad orgies which 
the furious crowd exhibited upon these occa 
sions have been admirably pictured in a recent 
novel translated from the German, called 
Aspasia. And this was in the age of Pericles ! 
Montaigne remarks that in times past fifty 
deities were assigned to sexual passion; and 
there have been nations, Babylon, Cyprus, and 
Heliopolis in Phoenicia, where, to assuage the 
lust of those who came to their devotion, they 
kept men and women in their temples for the 
worshipers to lie with ; and it was an act of 



ceremony to do this before going to prayers. 
How utterly impossible even to think of such 
custom in the churches of to-day. The Egyp- 
tian women, Montaigne further says, in their 
Bacchanalia, each carried an image of the 
penis, finely carved of wood, and as large as 
she could carry, fastened to the neck ; accord- 
ing to Herodotus, the statue of the god had a 
penis nearly as large as the body itself. The 
modest matrons of Rome thought it an honor 
to offer flowers and garlands to the god Priapus, 
and they made the virgins, at the time of their 
espousals, sit upon his shameful parts. 

Read Plato's Symposium, and see how 
Sodomy and pederasty are discussed, and if 
not approved, at least not condemned. Soc- 
rates and his disciple, Alcibiades, who each 
take part in this famous discussion, are said to 
have practiced pederasty. It came to be known 
as the Greek vice. Philip of Macedonia, 
Nero, Tiberius, Caesar, Caracalla, and many 
others famous in ancient history, are said to 
have been devotees of the Greek vice. It has 
been stated that Augustus was adopted by his 
uncle, Caesar, because he was the docile instru- 
ment of his abominable debauches : this pliant 
nephew was spoken of as the husband of as 
many wives, as he was the wife of as many 
husbands. 

In the article upon Onanisme, by Christian, 
Dictionnaire Encyclopedique des Sciences Medi- 
cales, the author states that in ancient Greece 
certain philosophic schools carried their con- 
tempt for woman very far, and preferred onan- 
ism to sexual intercourse. Onanism found its 
support, too, in certain prevalent medical 
theories. According to those theories, which 
Galen has preserved for us, the spermatic fluid 
was regarded as a very injurious thing, and the 
body ought to be freed from it soon as possible. 
Diogenes would relieve himself of it on the 
street and in the midst of a crowd. Many 
respectable people, cotemporaries of the Cynic, 
imitated him, as Galen says, non ob volupta- 
tern, sed ut ab impedimenio praservarentur. 
No wonder that the dirty Diogenes was a 
woman-hater, and that he exclaimed, when he 
saw a woman's body hanging on a tree, " would 
to Jove all the trees bore such fruits ! " 

In the God-inspired denunciation of the 
Israelites by the prophet Ezekiel, one of their 
crimes is making virile images of the vessels of 
gold and silver which belonged to sacred wor- 
ship, and committing fornication with them. 
Death was the punishment of the Israelite, 
male or female, who had sexual commerce 
with a beast ; and the same penalty was in- 
flicted upon a man who had intercourse with 
a man by the rectum. Go back still further 
in Jewish history. See that clamorous crowd 
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of men, at nightfall, at the door of Lot's | 
house, demanding that his two celestial visitors 
shall be given them for the gratification of their 
lust. In vain Lot remonstrates with these 
fierce Sodomites ; in vain, so high did he 
regard his duty as a host, did he offer his 
virgin daughters, "bone of his bone, and 
flesh of his flesh," that they might upon them 
appease their sexual passion. To-day the 
gloomy Dead Sea tells of Divine wrath ; tells 
where Sodom was ; and the word sodomy per- 
petuates the black crime and utter baseness of 
the original Sodomites. 

No ; the world is not getting worse ! The 
evolutionist cannot believe that it is, for evo- 
lution is ever a striving after the better, an 
unfolding, a progress from the lowest and sim- 
plest to the highest and the most complex. 
The student of history is generally ready to 
declare, as the result of his studies — 

" k For I doubt not through the ages one increasing pur- 
pose runs, 

And the thoughts of men are widened with the process 
of the suns." 

Above all, he who has faith in man's Divine 
origin and destiny, must believe that the world 
grows better. 

From the hurried sketch which has been 
given you of the sexual debasement prevailing 
in ancient times, it must be plain that the 
present is by no means as bad as the past. 
And yet things in this regard are not as they 
ought to be ; countless evils come upon indi- 
viduals and upon society because of unregulated 
sexual passion, and ignorance is largely re- 
sponsible for this want of proper regulation. 
For convenience and for clearness of exposition, 
we may consider the subject of sexual indul- 
gence under the three heads of unnatural, 
illicit, and unrestrained. By unnatural sexual 
indulgence is meant the gratification of passion 
by means other than those which nature has 
provided. Of course, as seen by the historical 
sketch which has been given, there are many 
ways in which this may be done ; but so far as 
mere frequency is concerned, remarks may be 
limited to the single one of self-abuse, com- 
monly called onanism, though really this term, 
as is readily seen from its origin, ought to be 
restricted to an act occurring in intercourse 
between male and female. As the usual 
method of self-abuse is by the hand, it has been 
called manualization. Laying aside those rare 
cases where children of two years of age or 
even younger, or sometimes older, are taught 
by base nurses, in order to keep them quiet, 
rubbing their sexual organs, most cases of self- 
abuse begin in puberty. The vice is very much 
more frequent among boys than girls. Apart 



from any inherent moral difference between 
the sexes, there is a physiological reason for 
this difference; in woman, as in almost all 
females, passivity generally marks the sexual 
act ; woman can abstain from venereal pleasures 
much more readily than man can. From my 
own observation I believe that self-abuse is 
even very rare among women and girls. For 
ten years I held the place of physician to a 
Reformatory for Women and Girls, and during 
that time have had under my care some fifteen 
hundred females ; and I can assure you that 
instances of self-abuse were few. And yet 
many of the inmates of this institution came 
from homes of vice, and some even before 
puberty, had begun the lives of prostitutes. 
On the other hand, «I think that few boys, 
especially if educated at boarding-schools, 
altogether escape the vice. Masturbation is 
very rarely a spontaneous act, at least I have 
never seen a case of the kind. The boy or 
girl,' so far as my observation goes, has been 
taught the act by example, or at least has had it 
suggested and explained, by a worse, if not 
an older companion. I believe that in the 
great majority of cases prompt expulsion, or 
at least a long suspension from school, ought 
to be the punishment of such teachers of vice. 
In most cases manualization is soon abandoned, 
either because he who indulges in it feels it 
a most loathsome and disgusting act, or 
because he is warned by wise teacher, parent, 
or physician, of its injurious consequences. 
But others persist, to their physical, mental and 
moral ruin. Masturbation is more injurious 
than sexual intercourse, because, chiefly, of its 
more frequent performance, and because of its 
reaction upon the mind. The great remedies 
for the onanism of boys are instruction as to their 
nature by some other means than the reading of 
vile books, and the experience of vile com- 
panions; instruction from parent or teacher; oc- 
cupation for the mind, and bodily exercise; 
simple food, and personal cleanliness; last, 
proper control of the imagination, scrupulously 
avoiding all impure literature, plays or pictures, 
and associates who suggest erotic thoughts. 
Burdach remarks that lubricity oftener comes 
from emptiness of the brain than from fullness of 
the testicles. A physician's advice to a young 
man of seventeen, who came to him com- 
plaining of pains in his testicles demanding 
relief, was, 4 * If I were your father I would make 
you split wood for an hour or two each day." 
Penelope kept back the crowd of eager suitors, 
and kept new love out of her heart, by working — 
weaving by day and unweaving at night — until 
at last tier own Ulysses came, redeeming and 
revenging. 

To save a boy at boarding-school from the 
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possible contamination of a licentious room- 
mate, let every boy have a separate room. 

Silence in regard to sex is often a darkness 
in which all foul creations are born. Especially 
does ignorance of the womanly nature, of what 
woman really is, give rise to dangerous errors 
on the part of the growing boy and of the 
young man. For example, the Roman woman 
whom the young student meets in Juvenal is 
not the woman of to-day. The young man 
who thinks woman altogether such an one as 
himself in regard to sexual passion, is utterly, 
dangerously mistaken. If he knew her true 
nature, he would learn to curb, instead of too 
often giving loose rein to his erotic thoughts 
and sensual desires. It is most fortunate for 
female virtue that woman is not the counter- 
part of man. On this point I shall speak in a 
few minutes again, reinforcing my position by 
a quotation from the late Mr. Acton* s admir- 
able work upon the Reproductive Organs. 

Suppose this adolescent or young man is 
annoyed by occasional nightly pollutions; does 
that indicate the necessity for masturbation or 
for illicit intercourse? By no means. How 
much better to follow the advice of good 
Jeremy Taylor : "To disapprove by an after- 
act all involuntary and natural pollutions ; for, 
if a man delights in having suffered any natural 
pollution, and with pleasure remembers it, he 
chooses that which was in itself involuntary; 
and that which, being natural, was innocent, 
becoming voluntary, is made sinful." 

Our dreams are in some measure determined 
by our waking thoughts, by what we see and 
hear and read, by what qur minds have re- 
ceived — it may be long ago — and by that upon 
which our minds voluntarily dwell. Cast out 
from our thoughts all lascivious images and 
suggestions, and our dreams are less likely to 
have an impure, erotic character. Man or 
boy cannot take pitch into his bosom, and not 
be defiled both day and night. It is to be 
remembered, that, while the genital centre of 
action is in the lumbar region, that of excite- 
ment is in the brain. Further, the seminal 
fluid is not a very expensive secretion ; it is 
not its loss so much as the nervous excitement, 
the nerve-shock attending the substitute for 
the venereal act, or the act itself, which, either 
in onanism or copulation frequently indulged, 
breaks men down. Occasional involuntary 
seminal discharges occurring in sleep ought 
not, therefore, to be looked upon as such a 
serious matter. 

I cannot condemn too strongly the advice 
of physicians who tell young men to go to 
houses of prostitution to relieve this secretion 
in a natural way. The indulgence of passion 
is not the way to master it ; it is an easy way, 



an attractive way to tide over a present diffi- 
culty ; but, in the long run, it proves, in many 
cases, the unchaining of a tiger; gives it a 
fierce strength, and it devours in its wrath. It 
is easy to swim with Niagara's current, hard 
to strike for the shore ; but he who trusts him- 
self on its strong tide is swiftly born to remedi- 
less ruin. Dare any young man, has he any 
right, to demand of the fair maiden to whom 
he plights his troth a virtue which he cannot 
give? Lo, too, disease lurks for the unwary, 
and a single visit to a prostitute may " touch 
the fount of his blood corruptedly," so that he 
gives to the wife whom he afterwards has, 
and the children he begets, a life-long malady. 
Nay, more, the very want of self-mastery which 
he has shown in this illicit indulgence may 
reappear in his offspring with increased power, 
becoming an inalienable heritage of sin and of 
sorrow. No man can sow this sort of wild 
oats without eating, and compelling those 
whom he most tenderly loves to eat, " the fruit 
thereof, and the dirt thereof also." 

I knew an instance where the perfidy of a 
seducer led his victim, who fell into the depths 
of prostitution and disease, to visit upon all 
young men she could allure to her embraces 
punishment ; indeed, afterward boasting that 
she had communicated syphilis to them. It 
was a cruel, remorseless vengeance taken upon 
the sex of her seducer. 

Against the wisdom of those who prescribe 
illicit intercourse as a therapeutic measure, I 
place the higher wisdom of Solomon, where he 
refers to the foolish woman that is clamorous, 
inviting male visitors: "Whoso is simple, let 
him turn in hither : and as for him that is void 
of understanding, she saith to him : Stolen 
waters are sweet, and bread eaten in secret 
is pleasant. But he knoweth not that the dead 
are there, and that her guests are in the depths 
of hell." 

Luther said he could not help being a man, 
and that it was not in his power to live without 
a wife ; she was more necessary for him. than 
eating and drinking. But it has been repeat- 
edly proved, and this by some of the most 
distinguished and able of men, that man can live 
without sexual intercourse. Sir Isaac Newton, 
Kant, Pascal, Beethoven and Fontenelle are 
illustrious examples. Michael Angelo, when 
urged by some of his friends to marry, replied : 
" Painting is a jealous mistress, and suffers no 
rival." Now, if these men lived all their 
lives without sexual indulgence, and -some of 
them had their years wonderfully prolonged, 
and though they left no children to perpetuate 
their names, they were prolific in great works, 
surely the young man can wait for a few years 
until his passion may be legitimately gratified. 
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Ulysses successfully passed the home of the 
Syrens by putting wax into the ears of his sailors, j 
and having himself lashed to the mast. Let a j 
man turn a deaf ear to the voice of illicit [ 
desire, and have himself firmly held by the 
bonds of duty, of reason and of conscience. ' 
But marriage comes, and fortunate, indeed, if 
it be a marriage of love. 

" All thoughts, all passions, all delights, 

Whatever stirs this mortal frame, | 

All are but ministers of love, ; 

And feed his sacred flame. 

This applies especially to woman ; love 
throbs in every pulse, thrills in every nerve 
and fibre of her being ; her life is love. She 
gives herself to the one she truly loves. If 
you find out the history of poor seduced girls, 
those who, as so commonly said, loved not 
wisely but too well, you will find that in almost 
all cases they yielded to the seducer in no 
paroxysm of sensual passion, but because they 
loved and trusted with their whole heart ; they 
fell because they sought not their own, but the 
gratification of another. I do not believe one 
bride in a hundred, of delicate, educated, sen- 
sitive women, accepts matrimony from any 
desire of sexual gratification; when she thinks 
of this at all, it is with shrinking, or even 
horror, rather than with desire. Happy that 
union in which the husband understands the 
womanly nature. He may not always keep 
the illusion of first love — j 

" As if the thing beloved were all a saint, 
And every place she entered were a shrine ;" | 

"but," as Southey has said, "it must be our ' 
own fault, when it has passed away, if the [ 
realities disappoint us : they are not weary, stale, ' 
flat and unprofitable, unless we render them so. 
The preservation of the species is not the sole ' 
end for which love was implanted in the human ' 
heart; that end the Almighty might as easily I 
have effected by other means : not so the de- I 
velopment of our moral nature, which is its , 
higher purpose." j 

On the other hand, how many women are 
made wretched by the husband who thinks the 
highest end of marriage is copulation, and that 
his wife ought to be equally amorous with 
him. 

" He will hold thee, when his passion shall have spent 

its novel force, 
Something better than his dog, a little dearer than his 

horse." 

It is a mistake to suppose that the kindness, 
the kiss and the loving embrace of the wife are, 
in general, the expression of sexual desire. 
The following was the exclamation, to me, of 
a most refined and cultivated lady, the mother 
of five children, and who dearly loved her 



husband: "How often we wives would caress 
our husbands if we did not know the inevitable 
consequences." I know that I am right as to 
the womanly nature, and I know that if men 
generally thus believed, there would be less 
licentiousness, purer and happier wedded life, 
and healthier women ; for how many women 
are rendered miserable, both morally and 
physically, by the sexual excesses and brutalities 
of husbands. Let me strengthen the position 
I have taken by some extracts from Mr. Acton's 
work, referred to a few minutes ago. 

" I have taken pains to obtain and compare 
abundant evidence on this subject, and the 
result of my inquiries I may briefly epitomize 
as follows : I should say that the majority of 
women, happily for them, are not very much 
troubled with sexual feeling of any kind. 
What men are habitually, women are only 
exceptionally. I admit, of course, the exist- 
ence of sexual excitement, terminating even 
in nymphomania, a form of insanity that those 
accustomed to visit lunatic asylums must be 
fully conversant with ; but, with these sad 
exceptions, there can be no doubt that sexual 
feeling in the female is, in the majority of 
cases, in abeyance, and that it requires positive 
and considerable excitement to be roused at 
all ; and even if roused, which in many 
instances it never can be, is very moderate 
compared with that of the male. Many men, 
and particularly young men, form their idea of 
women's feelings from what they notice early 
in life, among loose, or at least low and vulgar 
women. There is always a certain number of 
females who, though not ostensibly prostitutes, 
make a kind of trade of a pretty face. They 
are fond of admiration ; they like to attract the 
attention of those immediately above them. 
Any susceptible boy is easily led to believe, 
whether he is altogether overcome by the syren 
or not, that she, and therefore all women, 
must have, at least, as strong passions as him- 
self. Such women, however, give a very false 
idea of the condition of female sexual feeling 
in general. Association with the loose women 
of London streets, in casinos and other im- 
moral haunts, who, if they have not sexual 
feeling, counterfeit it so well that the novice 
does not suspect but that it is genuine, all seem 
to corroborate such an impression. 

"Married men — medical men — :>r married 
women themselves, would, if appealed to, tell a 
different tale, and vindicate female nature from 
the vile aspersions cast on it by the abandoned 
conduct and ungoverned lusts of a few of its 
worst examples. There are many females who 
never feel any excitement whatever. Others, 
again, immediately after each period, do 
become, to a limited degree, capable of ex- 
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periencing it ; but this capacity is only tempo- 
rary, and will cease entirely till the next 
menstrual period. The best mothers, wives and 
managers of households, know little or nothing 
of sexual indulgences. Love of home, of 
children, of domestic duties, are the only pas- 
sions they feel. As a general rule, a modest 
woman seldom desires any sexual gratification 
for herself. She submits to her husband, but 
only to please him ; and but for the desire of 
maternity, would far rather be relieved from 
his attentions. 1 ' 

Having said this much in regard to the 
character of woman, are there to be no re- 
straints upon lawful sexual indulgence ? Phi- 
losophers, divines, legislators and physicians 
have thought this subject worthy their con- 
sideration. Plutarch observed that he is a bad 
husband who treats his wife as a man does a 
harlot, having pleasure as his only object. I 
wish also to quote to you the wise words of 
Taylor: "Concerning which our best rule is, 
that although in this, as in eating and drink- 
ing, there is an appetite to be satisfied, which 
cannot be done without pleasing that desire, 
yet, since that desire and satisfaction was in- 
tended by nature for other ends, they should 
never be separate from those ends, but always 
be joined with all or one of these ends," with 
a desire for children or to avoid fornication, or 
to lighten and ease the cares and sadness of 
household affairs, or to endear each other ; 
" but never with a purpose, either in act or 
desire, to separate the sensuality from those 
ends which hallow it." 

The canon law allowed intercourse three 
or four times a week. Mahomed, I believe, 
permitted it once a week, on Friday, Vendrcdi, 
dies veneris. The rule given by Zoroaster was 
once in nine, by Solon, once in ten days. Mr. 
Acton has said that an indulgence once in a 
week or in ten days may be the rule for strong, 
healthy men. 

But whatever rule may be followed, one should 
remember Ovid's Ne quid nimis ; or Dr. Men- 
ville de Ponsan's advice, Drink, but do not get 
drunk. 

Finally, there comes a period in human life 
when this pleasure must be abandoned. Cato, 
indeed, was a father when an octogenarian ; 
but, on the other hand, Louis Phillippe, of Or- 
leans, died at fifty-nine, in the arms of his mis- 
tress, the Duchess of Phalaris; and the Abbe 
Maury wrote to his friend Portal, "each time 
that an old man gives himself to the pleasures 
of love he puts a pellet of earth on his head ;" 
or, as one would now say, " drives a nail in his 
coffin." "Old age," said Terence, "is already 
a disease ; if you give a wife to it, it will be 
death." 



There are certain times when intercourse 
should not take place. It ought not to take 
place during menstruation, for it may then cause 
a urethritis in the male, and it may increase 
the normal monthly flow till it is a serious 
hemorrhage, or it may cause dangerous inter- 
nal congestions, or an intra-pelvic hemorrhage. 

It ought not to occur during the convales- 
cence after an abortion, or after labor at full 
term. A friend in the Philadelphia legal pro- 
fession has told me of his procuring a divorce 
within two years, for a wife, on account of her 
husband's cruelty, and a part of that cruelty 
was driving the nurse out of his wife's room 
three days after her confinement, in order that 
he might have intercourse with his wife : more- 
over this husband had occupied a high social 
position, but lost it by his intemperate habits. 

I believe, further, it would be better in many, 
if not in all cases, were there abstinence during 
pregnancy ; but this topic will be considered 
in a subsequent part of the course. 

Another topic relating to married life is the 
limitation or the preventing having offspring. 
Injurious consequences generally follow each, 
for gross violation of nature's law brings pun- 
ishment. In the great majority of cases it is 
vastly better to submit to the inevitable. 

The oldest method of which we have any 
knowledge was that practiced by Onan. It 
has been asserted, especially by Mayer and 
Devay, that if the uterus is not " refreshed and 
soothed by the spermatic fluid," all manner of 
uterine diseases, not excluding encephaioid, 
are liable to come. I honestly believe a tea- 
spoonful of warm water would be just as re- 
freshing and soothing to the uterus, and just as 
likely to prevent disease. There is, as Bertillon 
has said, no scientific basis for the assertion 
that the innocuousness of coition is assured by 
the projection of the spermatic fluid upon the 
neck of the uterus. He further stares that 
while this practice, that is, the withdrawal 
before ejaculation, fails alike in decency and 
good taste, it is not our affair ; we leave it to 
husband and wife. Further, let it be added that 
this question has its moral aspect, and the con- 
dition must be altogether exceptional justify- 
ing a healthy husband and wife in thwarting, 
by this or other methods, one of the chief ends 
of marriage, viz., reproduction. 

The condom is used by men, not only who are 
married, to prevent conception, but by the 
unmarried, to protect from disease. Ricord's 
brief description of this device should be re- 
membered — a cuirass against pleasure, a cobweb 
against danger. 

The various vaginal injections that are em- 
ployed immediately after coition, to prevent 
conception,are too well known to need mention. 
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Abstinence from intercourse at those periods 
most favorable to impregnation is a method 
which is, of course, very uncertain, sometimes 
disappointing those who put their trust in it. 

Finally, abstinence may, in some cases, be 
imperatively demanded. No man Jias a right 
to sacrifice or imperil the life of his consort to 
purchase for himself a momentary gratification. 
Again, it would be better if the diseased did 
not marry, or, having married, if they should 
have no posterity. The girl a constant vic- 
tim of hysteria, or subject to epilepsy, any 
confirmed epileptic, male or female, the tubercu- 
lous man or woman, the exhausted debauchee, 
have no right to enter matrimony ; it is not a 
hospital or infirmary for the treatment of dis- 
ease, nor a reformatory institution for the moral 
leper. More intelligent and just public opinion 
will do away with such outrages ; but until 
that day comes society must endure these 
as well as other evils ; and work for doc- 
tors — who are constantly, by all science and 
art, endeavoring to set aside the great law 
given by Darwin, of the survival of the fittest, 
since their effort is to make the unfit survive — 
will flourish under such malign influences. 



EMBALMING. 

REPORT OF A LECTURE 

BY ADDINELL HEWSON, JR., M.D. 
{Class of 1879.) 

[Dr. Addinell Hewson, Jr., First Assistant 
Demonstrator of Anatomy, delivered, Nov. 3d, 
1883, at the Jefferson Medical College, a lecture 
on embalming, the first of a short course on the 
subject. An epitome of his lecture (G. Walter 
Barr, Class of 1883-4, Reporter) is as follows: — ] 

The materials necessary to such a procedure 
are chloride of zinc and the proper apparatus 
to introduce it into the body. The zinc used 
upon this occasion was made by Powers & 
Weightman, of this city, and called by them 
solution of neutral chloride of zinc, /. e.> free 
from chlorides of tin, iron, etc. The fluid 
used upon this occasion was made before the 
class, by mixing one gallon each of neutral 
chloride of zinc and boiling water. The lec- 
turer stated that this solution could be extem- 
poraneously made by adxling scrap zinc to 
hydrochloric acid until the acid would not act 
upon the zinc ; and of the solution thus made 
take the above proportion with the same 
quantity of water and the fluid would be ready 
for use. This latter fluid, however, is impure, 
containing chlorides of tin, iron, etc., found 
in the scrap zinc, and is not as good a preserva- 
tive as the pure chloride of zinc. The fluid 
used was of a pale straw color, having a specific 
gravity much greater than water, and acting 



on rubber and clothing. It has no equal as a 
preservative, for it not only prevents decom- 
position, but arrests it when it has set in ; 
bodies so embalmed have been known to the 
lecturer to keep for years. 

The instruments are made by Wm. Snowden, 
under the direction of the lecturer, and consist 
of a large brass syringe holding about a quart, 
with a nozzle adjustable to stop-cock pipes 
which fit either the aorta, the femorals, or the 
carotids, as occasion may require; a saw to 
divide the sternum ; an elevator to raise the 
divided portions of the sternum, and a pair of 
sternum dilators to retain them apart ; a stout 
scalpel, pair of forceps and scissors complete 
the apparatus. By the arrangement of syringe 
and stop-cock pipes, the syringe can be filled 
and refilled until the body is thoroughly em- 
balmed. 

The lecturer then proceeded to embalm the 
body of an elderly man, provided for the pur- 
pose. An incision was made through the skin 
and fascia in the middle of the sternum ; the 
sternum was then divided with the saw, and 
the dilators applied, screws of which were ad- 
justed and the anterior mediastinum ex- 
posed ; this was divided in such a manner as 
not to expose either lung, and the pericardium 
exposed to view ; this was divided from base 
to apex, and the heart and great vessels exposed ; 
the aorta was separated from the pulmonary 
artery, and a ligature placed tightly around the 
cardiac portion of the aorta ; an incision was 
then made into the aorta large enough to admit 
the aortic stop-cock pipe, another ligature was 
placed about the aorta and pipe contained 
therein, and the body was then ready for the 
embalming fluid. This, in the proportions al- 
ready given, was slowly introduced, and atten- 
tion was called to the change which took place 
on the surface of the body. The face became 
bloated and of a mottled brown color, this 
color afterwards giving place to a light gray or 
putty color, the freckles becoming more prom- 
inent than ever before. This mottled appear- 
ance can be readily effaced, in blondes, by 
applying the enameling material used by some 
ladies. 

The lecturer laid great stress on boiling water 
being used, as it materially affects the efficiency 
of the fluid. In cases of post-mortem exami- 
nations, care must be taken to secure all the 
large veins, to prevent the fluid running off. 
The stop-cock pipes must be introduced into the 
subclavian, carotid, and common iliac arteries, 
to insure a perfect preservation of the body. 
Care must invariably be taken to remove all 
clots, and the lecturer produced an exact cast 
of the arch of the aorta and innominate and 
carotid arteries. 
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THE SALE OF PATENT MEDICINES. 

BY L. WOLFF, M.D., 

(Class o//8So.) 
Of Philadelphia.* 

All the best meant and honest efforts to save 
the retail patent medicine trade from complete 
ruin, have so far led to nothing; we may say 
they have proved utter failures. The features 
intended to surround us with a protective sys- 
tem, which had been conscientiously worked 
up, thoroughly distributed among the trade, 
and in behalf of which this city has been 
thoroughly canvassed, show clearly that not 
alone did they fail to receive the unanimous 
support of the retail drug trade, but they even 
failed to elicit a majority of endorsers. Re- 
munerative prices for patent medicines are thus 
no more, and this means, most probably, the 
death-knell to the bulk of the patent medicine 
trade. Although our Association has fought 
earnestly for the former measure, we are glad 
to abide by the sense of the trade, and it may 
prove, after all a most wholesome revolution in 
the retail drug business. With no profit on 
goods, the eagerness to sell them, even as 
leaders, will be very little, and other goods 
will be substituted in their stead. Pharmacists 
will be urged to produce such of their own 
creation, and find that their profits will, by it, 
be largely enhanced ; instead of being mere 
dealers, they will become manufacturers, a 
sphere both more becoming and profitable to 
them. 

It may take some time to effect this, and 
many may go under in the struggle, but I have 
no doubt that it will prove a most wholesome 
change, which will purify our business and 
elevate it from a mere trade, to which it has 
been dragged down by monopolizing patent 
medicine sellers, to a profession that can again 
hold up its head and say, we have brains enough 
of our own to prepare the medicines needed 
by the public without depending on the wisdom 
of men who, in the most instances, have neither 
experience with drugs nor remedies, nor their 
component parts or medicinal actions. To me, 
our decision means, no more patent medicines ; 
and to others it will have to mean the same, 
unless they have the purse of Fortunio to back 
them, and the willingness to continue in busi- 
ness for the love of doing it alone. 

As far as we are retailers of patent medicines, 
we may consider ourselves dead and buried, 
as no elevation of prices can ever recall their 
trade from the land of shades, and we can 

* Remarks made at a meeting of the Trade Association of Phila- 
delphia Druggists, held D;o. 18*3. 



now calmly look on the dying patent medi- 
cine interest and the funeral of the whole- 
sale interest, both manufacturers and jobbers, 
which is also to come ; for no druggist, even if 
financially able, will be insane enough to con- 
tinue a trajde or keep up a stock in goods 
which will yield him no profit. 

If it is anybody's interest now to preserve 
of this trade what there may yet be left, it is 
the manufacturers and proprietors. Let them 
protect their trade, if they care to have any 
left ; our interest in it has passed. Let them 
try to place their trade in other channels; 
they will soon find that, next to the physician, 
the public will repose more confidence in the 
druggist, when health and disease are con- 
cerned, than in all the grocers or dry goods 
dealers in the country, though they were 
backed up by all the advertisements of the 
combined newspapers of the world. 

The aggregate of the sale of patent medi- 
cines amounts, I am informed, to two-thirds 
of all the sales of drugs and medicines in this 
country. Let us hope that the retail druggist 
will again direct the profits therefrom in his 
own pockets, and not in the replete coffers of 
one of the worst monopolies of the country, 
which deceives the public, imposes upon the 
credulity of the poor sufferers by deluding 
them with false hopes and sending them to an 
early grave, with no benefit to any one but 
themselves ; the evidences whereof we see in 
the springing up of their palatial residences in 
our thoroughfares. 

Let us hope that this may prove the death- 
blow to the many-headed Hydra that has sup- 
rounded us with its fangs, threatening to crush 
us out of existence. 



SOME PRACTICAL SUGGESTIONS FOR 
THE REMOVAL OF STONE IN THE 
BLADDER. 

BY J. G. KERR, M.D , 

(Class of r$0.) 
Of Canton, China. 

Living in this obscure part of the world, and 
knowing little of what is going on, the modifi- 
cation I propose may not be new, or it may 
have been tried arid found defective. The 
common sense of the thing is evident, and the 
simplicity is such as to debar any claim to 
originality or inventive genius, in both of 
which I am deficient. I seldom have less 
than a dozen stone patients on hand at a 
time, and often have 25 or more, so that 
there is a pressure on me to get the best 
possible instruments. 

In using Prof. Bigelow's aspirator for remov- 
ing stone from the bladder, which I have 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



»3 



occasion to do frequently, I have been im- 
pressed with the defect of the apparatus, in that 
the fragments have to travel so far before the 
force of gravity can act and let them fall by 
their own weight into the receiver. If the 
patient could be placed in such a position that 
the fragments, as soon as they entered the tube, 
would fill by their own weight into the bottom 
of the aspirator, then none would be driven 
back into the bladder, and the operation would 
be facilitated. A table constructed for this 
purpose might prove useful, but would necessa- 
rily have disadvantages. 

The recent improved aspirators, both of 
Prof. Bigelow and Sir Henry Thomson, have 
the same defect that belonged to those first 
made. On account of the length of the cathe- 
ter, the fragments are carried back and forth by 
the current of water before they are discharged 
from the end of the tube and are permitted to 
fall by their own weight into the receiver. 
The operation is thus prolonged and its dan- 
gers increased. 

Realizing the importance of perfecting an 
instrument which has already accomplished so 
much for humanity and added lustre to Ameri- 
can surgery, I have been compelled, by reason 
of the numerous cases of calculus I have to 
deal with, to consider every possible means of 
accomplishing this object. 

It has occurred to me that a very simple 
modification of the Bigelow evacuating tube 
would place the fragments under the control of 
gravity at or near the middle of the tube, and 
thus prevent the return of many of them into 
the bladder, which, as the tube is now made, 
are driven back with the water. 

The plan I propose is to make a curve in the 
tube, at or near its middle, so that the outer 
end will point downwards, and thus allow all 
the fragments which reach the curve to fall into 
the receiver, as they now do from the extreme 
end of the catheter. The rubber bulb and re- 
ceiver, as originally made by Prof. Bigelow, is 
to be corrected by a short elastic tube, and the 
instrument is complete. Every inch saved in 
the length of the catheter is a gain to the pa- 
tient and to the surgeon, and it will be seen by 
my proposition, that what Sir Henry Thom- 
son (Clinical Lectures, p. 79) calls " the short- 
est route to the bladder M is by this simple con- 
trivance shortened nearly, if not fully, one 
half. 

For operations on the female, a short tube, 
slightly curved at the outer end, will be re- 
quired, and in cases like one I operated on a 
few days ago, where the fragments of a broken 
stone had to be removed through a perineal 
(median) incision, the same tube will answer 
the purpose. 
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INTERESTING CASES OF FRACTURES 
OF THE SKULL. 

BY GEORGE PURVIANCE, M. D., 

(Gas* qf 1S&7 ) 
Surgeon Marine Hospital Service. 

FRACTURE OF FRONTAL, NASAL, LACHRYMAL, 
MALAR, AND SUPERIOR MAXILLARY BONES. 

Seaman W. S. Marsh, aged 29 years; nativity, 
England. The patient was admitted to the 
United States Marine Hospital, Boston, Mass., 
January 2 2d, 1883, suffering from injuries sus- 
tained on January 13th, by a heavy iron chain 
striking him across the upper part of the face. 
No medical or surgical treatment had been 
given him to the time of his entrance into the 
hospital. His condition at that time can be 
appreciated by the following description : The 
external and internal angular processess of the 
frontal bone on both sides were fractured. 
Both nasal bones were comminuted. The body 
and nasal process of the left superior maxillary 
bone were badly comminuted. The left lach- 
rymal bone was fractured, as were also both the 
malar bones. The bones of the upper part of 
the face moved freely when the patient talked. 
A large triangular contused wound existed on 
the left side of the face, varying in depth from 
an eighth of an inch to an inch ; its apex was 
just above the inner canthus of the eye, and its 
base extended from the outer side of the malar 
bone to the incisive fossa of the superior max- 
illa. All the meatuses of the nose on the left 
side were laid open. The right eye was badly 
contused and remained everted. While volun- 
tary motion of this eye was not absent, it was 
very limited. The left eye appeared half an 
inch higher than the right. The wound on the 
left side was unhealthy-looking. There was 
decided anaesthesia over most of the face. 

The patient complained of deep-seated pain, 
of difficulty in swallowing, and of inability to 
sleep. He had taken only liquid diet, and in 
small quantity. No cerebral symptoms had 
developed. At no time was the temperature 
above 38. 2 C. 

Treatment. — Wires were fastened to the bi- 
cuspid teeth, brought out from the mouth at 
either angle, and attached near the temple to 
a roller bandage, which had been carried hori- 
zontally around the forehead and occiput, then 
secured by a stitch, and finally passed vertically 
over the head to the bandage on the opposite 
side. A fair amount of traction upward and 
outward was thus maintained. This plan was 
continued, and the wires were occasionally 
drawn tighter, without causing any further in- 
convenience than that due to the friction of 
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the wires at the angles of the mouth, and this 
was, for the most part, obviated by padding 
tjiem. The wound was dressed with carbolized 
oil, and carbolized spray was employed daily. 
The patient was placed on a diet of beef tea 
and milk. On the first night he was given 1.30 
Gms. of bromide of potassium every three 
hours. He slept comfortable, and had very 
little pain. The dribbling of the discharge 
from the wound into the throat, causing him 
to cough, was a source of annoyance for some 
time. 

Granulations soon appeared on the surface 
of the wound, and these daily increased in 
extent. Several sloughs were early defined 
and detached in a few days. Occasionally he 
complained of sharp pain at the top of the 
head, or of pain shooting from the right cheek 
to the vertex. Sensation soon began to retnrn 
in parts of the face. At the close of a week 
after his entrance the granulations were rapidly 
closing in the sides of the wound. On the 
tenth day (twentieth since the accident), in 
readjusting the bandages, it was found that the 
bones were in a much firmer condition, and 
that there was very little motion when the jaws 
were brought together. He was this day al- 
lowed to sit in a chair from n a. m. till 3 p. m. 
This was repeated the following day. The next 
morning, February 3, there was a slight rise of 
temperature, and he was kept in bed. No un- 
favorable symptom occurred till evening, when 
he was seized with a chill, lasting nearly an 
hour. Great pain in the back and frequent 
vomiting accompanied this. Brandy was given 
him, hot bottles were placed at his feet, and a 
hot mustard plaster at the back of his neck. 
A period of sweating followed the chill. He 
had no sleep till towards the next morning, but 
in the forenoon felt quite comfortable. No pain, 
no nausea; appetite good. Quinine, .10 Gm., 
every two hours, was ordered. 

February 4. Diet: Beef tea and milk. 
During the day an erysipelatous-looking swell- 
ing appeared under the right eye. The same 
day a case of erysipelas developed in an adjoin- 
ing bed, and the patient was at once removed 
to a separate ward. The discharge from the 
wound was more abundant but healthy. Qui- 
nine, .50 Gm., was given him at 6 p. m., and 
.25 Gm. at 7. 

February 5. The swelling under the eye 
remained the same. A flaxseed poultice was 
applied, and he was ordered 1.5 Gm. tr. ferri 
chloride and .10 Gm. of quinine every three 
hours. No headache or nausea. This swelling 
gradually subsided, but on February 9th a more 
limited swelling at the inner canthus of the eye 
(right) took its place. On the following day, 
February 10th, this had increased and spread 



till the right eye was completely closed, and 
evidence of an abscess was presented. The 
patient experienced great pain. 

February n. The abscess was opened, and 
a free discharge ensued. The swelling mostly 
disappeared during the day, but a similar con- 
dition arose under the left eye. This was tem- 
porary, however, and subsided quickly. 

February 13. The patient began to sit up 
once more. The wound on the left side had 
by this time closed up, with the exception of a 
circular opening, perhaps half an inch in 
diameter, situated just below the inner canthus, 
and extending into the upper portion of the 
nasal cavity. It has been noted from time to 
time since the last mention made in this paper 
that there was steadily-increasing firmness in 
the fractured bones, and he was now able to 
masticate soft articles of food. From this date 
there was continued improvement, with no un- 
toward symptoms. 

April 9. The patient is unable to open his 
mouth to the full extent. On closing it, the 
second and third molars on each side meet, 
also the right canines; the left canines and the 
incisors (the only other teeth in the upper jaw) 
cannot be brought together. If pressure up- 
ward is made on *the upper teeth, the head 
being fixed, a slight degree of mobility is ap- 
preciable. Sensation on the face is a little less 
acute than normal. Hearing is impaired in the 
left ear. The right eye remains everted, 
though not immovable. 

The wound on the left side of the face has 
filled up, with the exception of an oval opening 
one-fourth of an inch in its long diameter, 
situated a half-inch below the inner canthus, 
and leading into the nasal cavity. 

April 14 and 21. On each of these dates 
improvement was found in the hearing of the 
left ear. There was also continued progress in 
the filling up of the opening into the nasal 
cavity, and no doubt the final result will be its 
complete closure. 

FRACTURE OF BASE AND VAULT OF SKULL — 

ABSCESS — HEMORRHAGE. 

By James M. Gassaway, M. D., Surgeon U. S. Marine Hospital 
Service. 

L. B. Pollard, aged 42 years, born in 

Maine, mate of steamship "Perkiomen," of 
! Philadelphia, while in discharge of his duty in 
I freeing the anchor-chain, was struck in the 

right temporal (mastoid) region, near the 
I meatus auditorius, with an iron bar thrown 
I from a rapidly-revolving steam-winch, from 
: which the pressure had been relieved by the 

weight of the anchor being suddenly taken off 
, by tackle. The blow was sufficient to render 

him insensible. He was at once taken ashore 
• and conveyed to the Jefferson Medical College 
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Hospital, October 4th, 1882, and transferred 
October 6th to the marine ward of the hospital. 
On admission he was in a profound state of 
depression; marked stupor; pulse 64, weak, 
thread-like ; respiration 20, normal ; tempera- 
ture in axilla 36. 8° C. Complained, when 
roused, of pain in head, inability to raise 
it from pillow, and difficulty of collecting 
thoughts. A thin albuminous fluid, slightly 
tinged with blood, oozed from right ear ; pupils 
of eyes contracted notably (pinhole), which 
was subsequently found to be their usual state 
in health. Cloths wrung out of hot water were 
applied to head, to relieve pain, and on 
October 8th a large stimulating rectal enema 
brought away a quantity of faeces. Two Gms. 
bromide of potass, given at 9 p. m., to secure 
sleep. Diet, milk and beef tea. 

In the early morning of October 10th the 
pulse and temperature began to rise, reaching 
100 and 40 C, respectively. On nth, a. m., 
delirium set in, requiring use of restraint. 
Bromide of potassium, 1.33 Gm., hydrate 
chloral, .1 Gm., tincture of opium, deodorized, 
1 C. C, were given every two, four, or six 
hours,/r<? re nata, to quiet. Calomel, . 66 Gm. , 
with pulv. ipecac, .1 Gm., given at 7.30 p. m. 
of nth, followed, on i2trt, by a large stimu- 
lating enema. Ice-bag put to head to replace 
hot applications. Hair cut very closely. De- 
lirium continuing on 13th, although tempera- 
ture had fallen to 38. 5 ° C, calomel, .033 Gm., 
opium pulv., .01 Gm., were given, on advice 
of Prof. J. Ewing Mears, every hour for eight 
doses, then every two hours for four doses, 
then every four hours. This treatment (with 
hydrate chloral, 1 Gm., et bromide potass., 
1.33 Gms. , pro re nata, to quiet delirium and 
restlessness) was continued, with marked im- 
provement, until October 24th, when the dose 
of calomel was increased to .066 Gm. every 
four hours, and given without the opium, until 
November 10th. Bowels kept free by large 
enema, pro re nata. Quinine sulphate, .133 
Gm., thrice daily, with .33 Gm. lactopeptine, 
given for ten days from November 10th. Diet, 
milk and beef tea, ad libitum. Calomel, .066 
Gm. was on November 10th reduced to twice 
daily, and continued until his discharge, De- 
cember 31st, with occasional intermission, to 
prevent ptyalism. Pulse, temperature, and 
respiration became normal November 1st, and 
remained so, with slight elevation, until his 
discharge. Shortly after his admission an 
abscess appeared immediately behind right ear, 
which was poulticed. On October 2 2d it was 
freely incised, and 15 C. C. grumous pus evac- 
uated. About one hour and a half afterwards 
a sudden and profuse hemorrhage occurred, 
which required the ligation of the posterior au- 



ricular artery immediately above its origin. 
The right ear was syringed twice daily, to 
remove accumulation of pus and blood, and 
on November 28th, the back of neck and oc- 
cipital regions being shaved, a large fly-blister 
(4"X4*') was applied, followed by savine oint- 
ment freely applied, and continued for thirty 
days. All the symptoms having gradually im- 
proved, he was discharged at his own request, 
to receive office treatment. 

The pinhole pupils noted above persisted 
after his restoration to health, and though 
quickly dilating to solution atropia sulphate, 
(.133 Gm. to 30 C. C. water,) immediately 
resumed pinhole size on withdrawing the drug. 
The patient stated that, while almost blind 
when the iris was. under the influence of the 
atropia, he had no difficulty of vision, either 
by night or day, at other times. No difficulty 
or abnormity of vision was noticed by him 
until, during the battle of Fredericksburg, Va., 
December 13th, 1862, he was struck by a 
Minie-ball at about the juncture of the coronal 
and sagittal sutures, fracturing both tables of 
skull, and probably affecting more particularly 
the frontal than either parietal bone. He was 
rendered insensible, and remained so, he 
thinks, for nine weeks, at which time the first 
piece of skull, according to his account, was. 
thrown out, and he immediately began to 
recover his reason. The ball was removed 
after the eighth day. Thirteen pieces of bone 
were discharged from the skull, and for some 
nine months, until the aperture was closed, the 
pulsations of the brain could be readily seen 
through the opening, whence was discharged a 
thick, yellow, more or less fetid pus, "about a 
tablespoonful daily.' ' For about a year his 
eyes " troubled' ' him much, and his mental 
faculties were much impaired' He gradually 
recovered sufficiently to re-enlist in 1863. As 
a reminiscence of this affair, he has a distinct 
depression at the site above named, large 
enough to contain 12 C. C. of water, and 
bounded by firmly-organized tissue covered 
with healthy skin. This case is reported in the 
Medical and Surgical History of the Rebellion, 
page 178, surgical volume, part first. 

On December 5th, 187 1, while tending a 
"planer" in a wood-working machine shop, 
his gloved left hand was caught by a rapidly- 
revolving three quarter inch augur, which was 
forced through from palmar to dorsal surface of 
the hand, from the root of thumb to below the 
carpo- metacarpal articulation of the index 
finger. 

On December 15th, 188 1, while "letting go" 
the stay-sail sheet of his vessel, in a gale, he 
was fouled with and carried up by it, and drop- 
ped some distance to the deck, causing profuse 
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hemorrhage from the mouth and nostrils. An 
examination at this date (August 18th, 1883) 
shows traces of a depressed fracture of left 
superior maxilla, left malar, and fracture, more 
or less complete, of ramus of left inferior max- 
illa. This man was, at the request of the 
superintendent of the Reading Railroad col- 
liers, examined at this office for color-sense, 
vision, hearing, and general physical ability to 
resume duty as chief officer of one of their 
steamships. Beyond a slight degree of " ner- 
vousness," which he states is habitual, he was 
found in excellent condition, and placed on 
duty. On August 18th, 1883, he was re- 
examined, and the following facts elicited : 
Age, 43 years; height, 5 feet 9 inches; weight, 
150 pounds; chest "complete" expiration 35 
inches, full inspiration 38 inches; slender build, 
though muscular; pulse, 61 per minute, sitting, 
markedly small and easily compressible ; respi- 
ration 20 per minute ; heart rather small ; has 
been an inveterate tobacco- chewer for thirty 
years. 

The case is of interest, as it is believed to be 
one of fracture of base of skull; and, when 
taken in connection with the man's previous 
surgical record, it seems to show a wonderful 
recuperative power. — Annual Report of Super- 
vising Surgeon General U, S. Marine Hospital 
Service, z88j. 

MANAGEMENT OF TEDIOUS LABOR, 
FROM RIGID OS. I 

BY J. H. ELDRIDGE, M.D., 

{Clots 0/ 1837) 
Of East Greenwich, R. I. 

Case 1.— On the 23d of October, 1855, I 
was called in consultation with a physician in I 
a neighboring town, to see Mrs. C, a farmer's j 
wife, thirty-eight years of age, in robust health, I 
in her third confinement. She had been in 
labor twenty-four hours, making but slow pro- 
gress, owing to rigid os. She and her attend- 
ants, as they said, were well nigh worn out. 
The os was high up, sensitive and but little 
dilated. The presentation was natural, and 
with the exception of fatigue and irritability, 
the condition of the patient was good. After 
consultation it was decided to try the effect of 
a full bleeding. All parties consenting to this, 
she was raised up in bed and bled to approach- 
ing faintness. She was then laid back on the 
pillow and left for half an hour. At the end 
of this time the condition of the parts was much 
changed for the better ; the os was soft and 
yielding, the pains more effectual, the labor 
progressing favorably. She was delivered, in 
the course of an hour, of a living child ; mother 
and child doing well and both now living. 



This case occurred twenty-seven years ago, 
when venesection was a common practice. 
Dewees was our authority, and in cases like 
this, it always worked well. I certainly never 
saw any ill effects from it, immediate or re- 
mote. 

Case 2. — On the 2d day of November, i860, 
Mrs. G. was taken in labor with her third 
child. Mrs. G was about forty years old, 
stout and fat, and in high health. Her previous 
confinements had been tedious and painful, from 
unyielding os; and as the membranes had 
been ruptured at the onset of labor, the same 
experience was to be expected again. The 
usual preliminary measures were resorted to 
and she was kept from her bed as long as pos- 
sible. As the case progressed she begged for 
ether, which she had taken in the later stages 
of her second labor. She had made but little 
progress, and it was reluctantly given to her ; 
and having once taken it, it had to be con- 
tinued. When not fully under its influence 
she was wild and unmanageable. To keep her 
entirely insensible for so long a time seemed then 
— twenty-two years ago — hardly safe. The 
eight or ten hours in which the first stage of 
labor was going on, while she was thus taking 
ether, were anything but quiet and peaceful. 
The patient did well in the end ; but the whole 
household were thoroughly disgusted with 
sulph. ether. The process of dilatation seemed 
to be prolonged by its use. The experience of 
this case has deterred me from the use of ether 
in parturition, except in those cases when com- 
plete insensibility was required for some opera- 
tion which could be soon finished. 

Case 3. — Mrs. B., aged 32, was taken in 
labor with her first child on the morning of the 
17th of October, 1876. She had a rupture of 
the membranes and escape of waters while 
lying quietly in bed. She had no pain and 
passed through the day and the following night 
without much suffering. On the morning of 
the second day the pains came on stronger. 
The presentation was normal, the os sensitive 
and rigid. The usual preliminary measures 
were used, including the hip-bath and douche. 
As the case progressed and the pains became 
urgent, she had by the rectum twenty grains of 
chloral in two ounces of water. This was the 
first time I had used this remedy in this way. 
The effect was surprisingly prompt and de- 
cided. " It does not stop the pains, but relieves 
me and makes me sleepy," she said. This was 
repeated at intervals of two or three hours for 
three times, chloroform being used at the close, 
during the pain. In this way a lingering labor 
of more than forty-eight hours' duration was 
carried through with much less suffering than 
would otherwise have been endured. Since 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



17 



then I have always carried in my bag a small 
syringe and a bottle of chloral in solution — a 
drachm to the ounce — a dessertspoonful being a 
dose by the mouth and three teaspoon fuls by 
the rectum. 

Case 4. — Early in the morning of the 9th of 
March last I was called in haste to attend Mrs. 
H., a young woman twenty- two years of age, 
in her second confinement, the messenger say- 
ing she was very ill and needed assistance at 
once. On my arrival I found her in bed, 
making great demonstrations of pain, and ap- 
parently in the last stage of labor, pulling at a 
sheet secured to the bed-post, bracing with her 
feet, and a woman at her back urging her on to 
these extraordinary efforts. An examination 
showed that all this straining was doing no 
good. The os was high and undilated, and 
there was no gathering of the waters. The 
presentation, as far as made out, was normal. 
The state of affairs was explained to the patient 
and to the woman in attendance, and was very 
readily accepted by all. The woman was re- 
quested or permitted to get up. A dose of 
castor oil was given, and she was told to make 
herself as comfortable as she could, walking 
about, sitting, or lounging upon a couch, as she 
pleased. A surprising change came over that 
chamber ; from a scene of uproar and confu- 
sion, all became quiet. She was left till noon, 
and as she was then doing well, she was again 
left to herself till near night, when the first 
stage of labor was completed and the child was 
born about two hours afterwards, or twelve 
hours from the time she was first seen. I give 
this very ordinary case, as an illustration of the 
folly of goading a woman on to making volun- 
tary effort in the first stage of a natural labor 
— a common practice, especially among the 
Irish, and in cases in the care of women. 

I have been led to present these practical 
remarks upon this subject, in which the rules of 
practice are already clearly laid down, and 
there is nothing new to present, from the im- 
pression I have received from the journals and 
hospital reports, and from my own observa- 
tions that there is a growing tendency to inter- 
fere unnecessarily in the normal processes of 
parturition ; that that most potent influence — 
public sentiment — is acting upon us in a way 
hard to resist. With the means at hand for 
procuring insensibility and hastening delivery, 
the slow, but safe and sure, ways of nature are 
unwillingly tolerated. The tissues involved 
are delicate and prone to take on disease, and 
when wounded or injured, slow of repair by 
natural process. May it not be possible that 
that lesion, fissure of the os, with its long train 
of sympathetic affections, is often the result of 
some violence inflicted in rude attempts to 



hasten dilatation in the first stage of labor? It 
is stated that one-sixth of all women who apply 
at the public institutions for treatment of ute- 
rine [diseases have fissured os; and when we 
remember that this condition of the parts is only 
cured permanently by a surgical operation, in- 
volving long confinement in bed, it becomes a 
matter of serious importance, and it is well to 
trace out the causes of this condition, and take 
measures of prevention, as far as possible, as well 
as of cure. I would say, then, in closing, that 
these lingering cases of natural labor should be 
tenderly and patiently treated ; that all mani- 
pulation with a view to aiding dilatation, 
in the early stages should be avoided ; and 
that the patient should be kept from taking too 
early to her bed, and not urged to make volun- 
tary effort ; that the process may be aided by 
laxatives, and perhaps by the warm hip-bath 
and douche; and that the pain may be much 
relieved by chloral, and in the later stages by 
chloroform ; and that as the labor progresses 
to near the second stage and the os does not 
yield, dilatation may then be permitted, but 
should be made with great care ; and if the state 
of the parts permits it, the forceps should be 
applied and the dilatation completed with this 
instrument, more naturally and with less risk of 
injury than if made with the hand. — New 
England Med. Monthly \ Nov. ijtA y i88j. 

The Comfort of Medical Students. — 
Speaking of the Harvard Medical School's new 
building, the Medical Times and Gazette says : 
" There is a spacious reading-room, a library, 
a coat-room, lavatories, and — a smoking-room. 
Hitherto, in most medical schools, it appears to 
have been an article of belief that the student 
had no appetite or thirst that needed solacing 
or quenching; that his backbone was of iron, 
and his ischial tuberosities of adamant ; that he 
could see like a bat, and flourish on carbonic 
acid like a bay tree. As to his being so weakly 
organized as to need an occasional filip from 
excisable articles — such as tea, coffee, alcohol 
or tobacco — that is a notion to which many 
authorities still remain blind. There is another 
side to the question, as one of the speakers at 
the Boston ceremonial seemed to suspect when 
he quoted the lines — 

' 111 fares the land to hastening ills a prey, 
Where wealth accumulates and men decay/ 

The appetite for comfort grows by what it feeds 
on, and when we find our students lolling over 
their afternoon tea or cigarettes, in all the 
luxury of a club-room, we may look back with 
regret to the days when theatre benches were 
hard and polished .by long sitting, when the 
pipe was a surreptitious open-air indulgence, 
and tea was left to women." 
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A REVIEW OF THE PAST YEAR. 
The principal event in medical circles during 
the past year was the investigation into the 
cause of the endemic in Egypt, by Commissions 
sent from Germany, France and England. As 
that from Germany was under the direction of 
Dr. Robert Koch in person, more interest was 
attracted to it than to the others, owing to his 
experience in culture experiments, and his in- 
timate knowledge of microbes occurring in 
disease. His observations in Egypt confirmed 
the statements of Davaine, and of Lewis and 
Cunningham, as to the existence of special 
parasitic forms of minute organisms in the intes- 
tinal tract, and also penetrating the mucous 
membrane ; but he did not succeed in estab- 
lishing the identity of these monads as the true 
and only cause of cholera, by means of culture 
experiments ; and in order to do this he asked 
and obtained permission from his Government 
to take the Commission to India, to further 
prosecute the study. The English Commission 
devoted itself largely to the question of iden- 
tity of the disease existing at Damietta with 
true Asiatic cholera, and the investigations of 
Surgeon-General Hunter show that the filth 
and utter disregard of hygiene in the villages 
along the Nile are sufficient to warrant the view 
that a suitable soil exists for the development 
of cholera, which, in fact, is really endemic 
there, and has been so for nearly twenty years. 
The French Commission met with a loss, by the 
death of M. Thuillier, from the disease under 
investigation. The report to the French Gov- 
ernment, by M. Straus, also contains refer- 
ences to a microbe which was found in the 
blood, and an acid condition of the blood was 
also said to exist. This Commission returned 
home without coming any nearer than Koch 



did in demonstrating that the microbe in ques- 
tion was the real cause of the disease. During 
the year there has been also an investigation 
by the United States Government into an out- 
break of yellow fever at the Pensacola Navy 
Yard, by which Surgeon Owen and some of his 
family perished, as well as a number of others. 
The Commission reported that the infection 
had been imported, and that the first cases had 
not been diagnosticated sufficiently early to 
prevent the spread of the disease. 

Contributions have been made during the 
year that have thrown additional light upon the 
aetiology of the infective diseases. In a prize 
essay by Huebner, it is shown that the mem- 
branous exudation in diphtheria is not an 
expression of systemic blood-poisoning, but, on 
the contrary, is a purely] local manifestation, 
caused by a temporary arrest of circulation in 
a mucous membrane, as had already been 
claimed by Cohnheira and Litten. This local 
manifestation can be produced by many causes. 
From other experiments, which we need not 
refer to, it was further demonstrated that the 
bacilli which are found in the exudation are 
not themselves the diphtheritic poison, and 
that they develop as a consequence of disease, 
and not the reverse. This view had already 
been expressed by Dr. H. C. Wood. With 
regard to the question of the general relation 
of microbes to disease, the evidence has been 
undergoing a sifting process during the year, 
and the so-called germ theory of disease still 
has powerful opponents. There are some evi- 
dences that the bacillus craze is on the decline. 
Pasteur made the significant admission, recently, 
before the Academie de Medecine, that the 
bacilli were not the sole and efficient cause of 
the symptoms of the disease in question 
(glanders), since their inoculation was not 
always followed by identical results. The 
tubercle-bacillus of Koch has not yet succeeded 
in becoming established as the sole cause of 
tuberculosis, although it may be one of the 
causes, acting either mechanically as an irri- 
tant, or as fomites. The general attention 
attracted to the study of the pathology of 
phthisis by Koch's claims has resulted in 
greatly adding to the knowledge of this 
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disease, even if, as recently stated by Virchow, 
we are not justified in claiming for the reputed 
bacillus tuberculosis infectious properties, in the 
true sense of the term. The contribution of 
Formad, in explaining the nature of the tuber- 
culous susceptibility of certain animals and 
certain indixiduals — the vulnerability of the 
tissues of scrofulous subjects consisting in 
narrowing of lymph spaces — is especially sug- 
gestive. 

The reports of the discovery of the bacillus 
of yellow fever, by Domingos Freire, of Brazil, 
and de Gama Lobo, in the West Indies ; of the 
micrococcus of pneumonia, by Friedlander; of 
that of erysipelas, by Fehleisen ; of that of 
cerebro-spinal meningitis, by Leyden ; of the 
bacilli of whooping cough, by Burger ; and even 
the confirmation, by Dr. Morrison, of Birch 
Hirschfeld's statements as to the existence of a 
micro-organism in syphilitic new growths, have 
shown the active spirit of research that has been 
going on in pathology ; but none of them has 
succeeded in the demonstration so much needed, 
for the establishment beyond question of the 
germ theory of disease.; that it is the microbe/^r 
se which causes the peculiar perturbation in the 
system which is recognized by characteristic 
symptoms. Heretofore all attempts in this di- 
rection have been inconclusive, and liable to 
fallacies. In so far as these theories have been 
allowed to enter the field of therapeutics lead- 
ing to the germicide treatment of disease, their 
advent has been less favorable to the patient 
than those accepted methods which have been 
based upon long clinical experience. 

In surgery, antiseptic methods have suc- 
ceeded in demonstrating their utility by con- 
tinued experience ; and especially in hospitals 
now may operations be successfully performed, 
which, as stated by Prof. Lusk, without their 
aid, would be so assuredly fatal as to forbid 
their performance. Oophorectomy is now an 
established means of treatment of persistent 
dysmenorrhcea, as well as some forms of men- 
tal disease supposed to be of hysterical origin. 
Hysterectomy, for malignant disease, has been 
very positively condemned by Dr. A. Reeves 
Jackson, of Chicago, at the last meeting of the 
American Gynaecological Association, and most 



of the profession will agree with his views. For 
uterine myoma, on the contrary, hysterectomy 
is considered, in many cases, a justifiable pro- 
cedure. * The operation of Cesarean section by 
the Porro-MUller method, with the aid of the 
antiseptic methods, has now been so often and 
so successfully performed as to constitute the 
preferred method of operating in certain cases 
of pregnancy complicated by pelvic deformity. 
The year just concluded has been one of 
steady, earnest work, rather than of brilliant dis- 
covery, but many seeds were sown, the harvest 
from which may be looked for in the near 
future. We have lost from the rolls of the pro- 
fession during the past year some of the bright- 
est and most distinguished names, but the 
ranks are filling with new men eager for dis- 
tinction. May they be found worthy of the 
high trust confided to their charge. 

•See paper in Amtrican Journal 0/ Obstetrics, Dec, 1883, 
entitled " A Review of the Operation of Gastrotomy for Myo- 
Fibromala of the Uterus," by H. C. Bigelow, of Washington, D. C. 



(Has* #oom $*t«. 

— Prof. DaCosta teaches that arsenic, in 
small doses, is very useful in chronic gout. 

— Prof. Bartholow lectured on the salts of 
nickel, recently introduced by Prof. DaCosta, 
especially the bromide. 

— At Prof. Da Costa's service in the Hospital 
chloral hydrate is given, in three-grain doses 
ter die, for infantile incontinence of urine. 

— Prof. Chapman is one of the most rapid 
speakers in the world, often reaching a speed 
of two hundred words a minute while lecturing. 

— Prof. Bartholow says iodoform is probably, 
all in all, the most useful antiseptic we have, 
and that thymol is the best agent to destroy 
its odor. 

—Regarding poisonous snake bites, Prof. 
Gross says, " Not a single remedy is entitled to 
the slightest reliance," but that stimulants are 
indicated. 

— Prof. Parvin illustrates the signs of preg- 
nancy by a number of women, in whom each 
member of the class hears the fcetal heart 
sounds, and on whom they perform abdominal 
palpation. 

— Prof. Bartholow says the failure of oxalate 
of cerium in the vomiting of pregnancy is very 
often due to insufficient doses being given. 
Ten-grain doses have been given without doing 
harm. 
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— At the skin clinic it was said that opening 
acne pustules or tubercles with a knife will not 
cause scars, but that bursting them open by 
pressure will. 

— Prof. DaCosta considers rheumatoid ar- 
thritis a specific disease, kindred to gout and 
rheumatism, and that the best name for it is 
arthritis deformans. 

— Prof. DaCosta announces that, in the hos- 
pital, bromide of nickel, in small doses (five 
grains ter die), has been remarkably efficient 
during the past year, in the treatment of epi- 
lepsy occurring at the menstrual epoch. 

— Dr. A. C. Cotton, lecturer on Materia 
Medica and Therapeutics, and Physician to the 
Dispensary at Rush Medical College, Chicago, 
spent a week at Jefferson, early in December. 
He was finishing a tour among the principal 
medical schools of the East. 

— At the surgical clinic a man was shown 
whose right radial artery was large and was 
given off near the axilla, running down sub- 
cutaneously to below the elbow. The ulnar 
artery was small. The arteries of the left arm 
were apparently normal. 

— Prof. Pancoast does not like cones for the 
administration of ether. He uses a towel 
crumpled up and held in the hands placed 
conically. He gives chloroform during the 
stage of etheric excitement, and changes back 
to ether immediately afterward. 

— A rare case of paralysis of the muscular 
layer of the intestine in a child was treated in 
Prof. Da Costa's clinic, with strychnine pushed 
to tolerance, and n on -depressant laxatives. 
The abdomen was so enlarged and the walls so 
thin that the movements of the intestines could 
be seen. 

— Prof. Gross obtains antisepsis by using all 
sponges, ligatures, tubes, etc., from a toW 
solution of bichloride of mercury, and putting 
the gauze, cotton and other dressings, into — 

R. Hydrarg. bichlorid , gy. xx 

Glycerini, \ iss 

Spts. vini rect, Oj. M. 

— Prof. Da Costa, from his own experience, is 
so sure that cold baths, when possible, and 
otherwise, cold sponging, is the only remedy, 
and so effective a one, in the high temperature 
complication of acute rheumatism, that where 
it will not be used he will, hereafter, withdraw 
from the case. 

— Prof. Parvin has had in private practice no 
favorable experience with gossypium as a 
uterine haemostatic, but it is a favorite in the 
hospital. The fluid extract is given in half 
drachm doses every four hours. After ergot and 
gossypium, Prof. Parvin says, the best drug 



for this purpose is quinine, gr. vj every three 
hours. 

— At the clinic, December ist, Prof. Pan- 
coast performed his fifteenth amputation at the 
metacarpo-phalangeal joint, with a posterior 
flap. The incision is similar to the old one in 
amputations at this joint, except that the flap is 
taken from the dorsum and the operation is 
reversed. The result is, that the knuckle is 
covered by the natural tissue (dorsal skin), and 
there is no trouble with the cicatrix. 

— Prof. Bartholow says iodide of ethyl is a 
very valuable antispasmodic, singularly and 
immediately beneficial in spasmodic asthma, 
also lessening the liability to subsequent attacks. 
In capillary bronchitis it is conspicuously 
beneficial, as also in catarrhal pneumonia. In 
chronic bronchitis it is a most valuable agent, 
from its local action. It will probably take 
the place of iodine vapor for respiratory dis- 
eases. The dose is gtt. v-xx three or four times 
a day, by inhalation, generally from a hand- 
kerchief. 

— Prof. Gross gives the following directions 
for making the decalcified bone drainage tubes : 
Procure the femora and tibiae of a chicken or 
turkey, take off the periosteum, and place the 
bones in a i6^j per cent, solution of official 
hydrochloric acid until they become soft; then 
cut off the ends and force out the endosteum ; 
replace in the hydrochloric acid solution until 
they become very soft ; fill them with horse 
hairs, which must be removed if pus forms, as 
they will not allow it to pass. However, he 
recommends removing the bone tube in twenty- 
four hours, as it can only be absorbed by gran- 
ulations, which render union by first intention 
out of the question. 

— At the clinic an opium eater presented 
himself, who, at one time, took sixty- four 
grains of morphine in one day, and now uses 
only thirty grains per day, from lack of money. 
The habit had been fixed for eleven years. 
Prof. Da Costa remarked that he did not hesi- 
tate to say that where he could have absolute 
control and surveillance of the patient he pre- 
ferred the method of treatment by complete 
and sudden withdrawal of the drug. In three 
or four days thereafter he had noticed that 
spasms of the extremities always occur, and 
are relieved only by large doses of bromide 
salts. In this case gradual withdrawal was 
ordered, the first reduction in the dose being 
considerable, and sodium bromide, in large 
doses, was also given. In the patient's ex- 
perience, when the dose had been gradually 
decreased to a point below three grains a day 
vomiting and diarrhoea occurred, and for this 
zinc oxide would be given once a day, begin- 
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ning with gr. j and increasing to tolerance. 
Prof. Da Costa said all remedies for the opium 
habit are useless. 



Meeting of Executive Committee of the 
Alumni Association. — A meeting of the 
Alumni Association Executive Committee was 
held at the College of Physicians, Philadelphia, 
Dec. 17th, 1883; Present, Drs. Wm. B.Atkin- 
son (Chairman), Ferdinand H. Gross, O. H. 
Allis, E. E. Montgomery, J. M. Barton, and 
Frank Woodbury (Secretary). 

Dr. O. H. Allis moved that the Faculty be 
invited to join with the Alumni Association *in 
giving a reception to the Graduating Class. 
Adopted, and Dr. Allis appointed a committee 
of one on arrangements. 

Dr. E. E. Montgomery, in order to increase 
the efficiency of the Executive Committee, 
offered the following : — 

Resolved, That at the next meeting of the 
Alumni Association the subject of the division 
of this Committee into sub-committees shall be 
brought up for action. Adopted. 

Dr. J. M. Barton moved that when this 
Committee adjourn, it shall adjourn to meet in 
January, at the call of the Chairman. Adopted. 

Dr. O. H. Allis offered the following : — 

Resolved, That the Secretary be requested 
to prepare a printed list containing the name 
and address of each resident alumnus, with a 
star to designate their membership with this 
Association, and that said circular be sent to 
each member of the Alumni Association as soon 
as prepared, signed by the Secretary of the 
Association. Adopted. 

Dr. Woodbury offered the following : — 

Resolved, That this Committee respectfully 
invites the attention of the President of the 
Alumni Association to the requirements of the 
Constitution and By-Laws, Art. IX, Section 
1, with regard to the appointment of a com- 
mittee to be known as the " Board of Censors " 
of the Alumni Association. 

This was adopted. [The President subse- 
quently appointed, as a Board of Censors, 
Drs. J. M. DaCosta, W. H. Warder, and Fer- 
dinand H. Gross, Sec'y.] 

Dr. Woodbury offered the following, which 
was postponed to the next meeting : — 

Resolved, That the next annual meeting of 
the Association be held in the evening instead 
of at noon, and that it precede the Annual 
Address on the day before the Commencement. 

Dr. Woodbury offered the following, which 
was adopted : — 

Whereas, One of the primary objects of the 
Alumni Association of the Jefferson Medical 



College is " the maintenance and cultivation of 
good feeling among the Alumni; " and 

Whereas, This object can best be attained 
by social meetings of the Association, 

Resolved, That this Committee recommends 
to the Alumni Association the inauguration of 
a series of meetings throughout the year, not less 
often than once in two months, except during 
the summer. 

Resolved, That a social meeting be held 
on the 28th of January, 1884, when the Asso- 
ciation will give a reception in honor of Prof. 
Theophilus Parvin, who has recently entered 
upon the duties of the chair of .Obstetrics and 
Gynaecology in the Jefferson Medical College. 

Resolved, That a committee of three be ap- 
pointed to make all necessary arrangements for 
the reception, and to receive subscriptions 
therefor, with full power to act. 

The Chairman appointed Drs. Woodbury, 
Allis, and Montgomery as the Committee on 
Entertainment. 

The Executive Committee then adjourned, 
for a social meeting. 

Signed. Frank Woodbury, 

Sec'y Ex. Com. 

The Death of Prof, Ercolani. — Prof. G. B. 
Ercolani, one of the most distinguished of the 
modern scientists of Italy, died at Bologna, 
Nov. 1 6th, 1883. 

Count Giambattiste Ercolani was born in 
Bologna in 181 9, of an ancienf and noble 
family. He was the favorite pupil of the 
famous Antonio Alessandrini, and devoted 
himself early to comparative anatomy and 
pathology. The revolution which swept over 
Europe in 1849 found in him an earnest 
defender of the liberties of Italy, and as a 
result, like Carl Schurz and Virchow, an 
exile. He sought refuge in Turin, and there 
was appointed Professor, afterwards Director, 
of the Veterinary School connected with the 
University. He remained here until 1863, 
when he returned to Bologna, where he accepted 
a similar position in the old University. By 
his energy and influence new buildings were 
erected, the school reorganized and greatly 
enlarged, and an extensive pathological 
museum established. He held the position of 
Rector of the University for a number of 
years, and was permanent Secretary of the 
Academy of Sciences of the Institute. 

Like his friend Virchow, of Berlin, his 
reputation was not alone that of a teacher and 
scientist, but his early career as a defender of 
popular rights made him a favorite with the 
citizens, and he was three times elected and 
served in the Roman Parliament. 

His publications have been numerous, and 
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# are characterized by a careful scholarship and 
scientific accuracy truly exceptional. Most of 
his contributions appeared originally, with 
illustrations of the highest order, in the 
Memoirs of the Academy of Bologna. The 
work by which he is best known, and that 
promises immortality to his name, is the 
" Histology and Physiology of the Placenta 
of Mammals,' ' in which he deduces a single 
law of anatomical and physiological modality 
of embryonic nutrition in all vertebrates. To 
his first publication upon this subject was 
awarded the prize of the French Academy. 

These publications were gathered into a 
completed treatise (a part of which was written 
by the author expressly for the purpose), by 
Dr. Henry O. Marcy, of Boston, and published 
in two volumes, in London and Boston, in 1880. 
Prof. Ercolani's researches upon the pathology 
of the placenta are of a value and importance 
scarcely second to any of the brilliant demon- 
strations made in the entire field of pathologi- 
cal science. 

To the anatomist, the physiologist, and the 
biologist, as well as to the physician, the work 
of Ercolani will ever stand as a monument to 
" Science," which is pure and simple truth. 



Sugar-coated Pills. — Since the discussion 
in regard to the reliability of coated quinine 
pills, elicited by an investigation of the subject 
instituted by one of our contemporaries, but 
little has been written in regard to it. The 
manufacturers of these valuable remedial agents 
seem to have established themselves firmly in 
public confidence. The house of Wm. R. 
Warner & Co., of Philadelphia, has earned 
for itself a reputation second to none in the 
country, for integrity and accuracy in all its 
preparations. 

Personal. — Stacy B. Collins, m.d. (Class of 
1876), formerly of California, is now a resident 
of New York City, at 106 East 35th street. 

—Dr. Philip W. Beale (Class of 1876), 
formerly of Philadelphia, is now located at 
832 Federal street, Camden, New Jersey. 

—Dr. T. F. Leech (Class of 1866) has 
removed from Wingate, Indiana, to resume 
practice in Crawfordsville, in the same State. 

—Dr. Aaron H. Appel (Class of 1878), 
Assistant Surgeon U. S. Army, has been as- 
signed to duty at Madison Barracks, New 
York. 

—Dr. David Kindleberger (Class of 1858), 
Medical Inspector U. S. Navy, has been 
ordered to the U. • S. S. Hartford, Pacific 
Station. 



— Dr. J. Marion Sims is said to have left, 
ready for publication, a story of Revolutionary 
times, entitled " Lydia McKay and Colonel 
Tarleton." 

— At the annual meeting of the Minnesota 
Valley Medical Association, held at Mankato, 
December 5th, 1883, Dr. Otis Ayer (Class of 
1842), of Le Sueur, was elected president. 

—Dr. P. Gregg (Class of 1834) js still in 
active practice at Rock Island, Illinois, having 
been nineteen years on duty at the Post Hos- 
pital at that place, after continuous honorable 
service in the late war. 

—Dr. W. B. Atkinson (Class of 1853) an- 
nounces in preparation a new and improved 
edition (the seventh) of the "Philadelphia 
Medical Register and Directory," to be pub- 
lished in January, 1884. 

—Dr. J. Draper (Class of 1858), of Brattle- 
boro, Vermont, has an interesting paper on 
"Testimony regarding Non-Restraint in the 
Treatment of Insanity," in the American 
Psychological Journal, October, 1883. 

—The name of Dr. Joel Foster (Class of 
1826) appears in a communication to the N. 
Y. Medical Ittcord, November 1 oth, 1 883. Dr. 
N. L. Hatfield, of Philadelphia, graduated the 
same year, and is still in active practice. 

— Dr. H. V. Sweringen (Class of 1876^ and 
wife, of Fort Wayne, Indiana, were agreeably 
surprised, on Thanksgiving evening, by a visit 
of seventy-five of their most intimate friends, 
who brought with them some very handsome 
presents, this being the eighteenth anniversary 
of their wedding. Congratulatory speeches 
were made, and the whole occasion seems to 
have been a most joyous one. 

—Dr. J. C. Biddle (Class of 1877) was 
appointed Surgeon-in-Charge and Superin- 
tendent of the State Hospital for Injured 
Persons of the Anthracite Coal -Region of 
Pennsylvania, early in November, receiving 
the appointment over a dozen competitors. 
He lost valuable property, all his personal 
effects, and the records of all his cases, in the 
recent great fire at Shenandoah. 



Collins— Tyson. — At Philadelphia, December 
6th, 1883, Stacy B. Collins, M. D. (Class of 1876), 
of New York, and Mary, daughter of the late 
George Maule Tyson, of Cecil county, Maryland. 

§eatft0< 

Winder. — At Langhorne, Pa., December 28th, 
1883, Aaron Winder, m. d. (Class of 1844), aged 
62 years. 
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tf Itiital ^erture. 

OBSTRUCTION OF THE ABDOMINAL 
LYMPHATIC GLANDS— LOSS OF SEX- 
UAL POWER, ASSOCIATED WITH 
PULMONARY EMPHYSEMA — DIPH- 
THERITIC PARALYSIS, AFFECTING 
CHIEFLY THE LOWER EXTREMI- 
TIES. 

A Clinical Lecture delivered at the Jefferson Medical College 
Hospital, 

BY ROBERTS BARTHOLOW, M.D., LL.D., 

Professor of Materia Medica and General Therapeutics in the Jef- 
ferson Medical College. 

REPORTED BY WILLIAM H. MORRISON, M.D. 

OBSTRUCTION OF THE ABDOMINAL LYMPHATIC 
GLANDS. 

Gentlemen : — The first case which I bring 
before you is one presenting many points of 
interest, but its diagnosis is by no means clear. 
There are certain objective symptoms, how- 
ever, which are very patent. For over two 
years this young man has had the swelling of the 
inferior extremities which you see. This swelling 
doses not pit, on pressure, in the ordinary way. 
There is some depression, on pressure, but it is 
not ordinary pitting. The skin and sub- 
cutaneous alveolar tissue are thick and firm, 
and the swelling does not present the ordinary 
characteristics of simple oedema. There is, 
besides the swelling, a change in^the subcuta- 
neous connective tissue; a change allied to 
that which takes place in the peculiar affection 
called myxoedema. This disease, which has 
lately been described, is characterized by a 
mucoid degeneration of the subcutaneous con- 
nective tissue, and is connected with atrophy 
of the thyroid gland. This change is, as a 
rule, especially well marked about the face. 
This malady was first described by Sir William 
Gull, of London, and was entitled by him, a 
cretinoid state. It occurs most frequently in 
women, but it is also met with in men. 

I do not mean to affirm that this is a case of 
myxoedema, but I desire to impress upon you 
the fact that there is a change in the connect- 
ive tissue which allies this case with myx- 
oedema. No renal disease, no cardiac affection, 
no oedema of the cellular tissue could give rise 
to this condition. 

It is a curious fact that myxoedema has been 
found to be associated with atrophy of the 
thyroid gland. The effect of extirpation of 
this gland has lately been studied, and it has 
been found that subsequent to the surgical 
extirpation of the thyroid gland a change 
analogous to that which we see in this patient 
takes place. 

There is another peculiarity which at once 



attracted my attention when examining this 
patient; /'. e. f that on the slightest pressure the 
skin assumes a distinctly red hue. When I 
draw my finger across the abdomen a well 
marked red line is left, and the slightest ex- 
citement, emotion or exertion causes him to 
get very red. In other words, the capillaries of 
the skin are in a condition of dilatation. There 
is a paralytic state of the vaso-motor system, 
and especially of that portion of the vaso- 
motor system with which the circulation in the 
capillaries is concerned. 

It is a perfectly well known fact that when 
there is obstructive disease of the capillary 
lymphatics, a change like this occurs in the 
connective tissue. This at once suggested that 
there might be some condition of obstruction 
of the lymphatics of the lower extremities. 

What has caused obstruction in these lym- 
phatics? The patient tells us that he has attacks 
of what he calls intermittent fever, during 
which the glands in the groin become enlarged 
and red, and painful lines extend down the 
thighs. This throws some light upon the 
affection. There are temporary attacks of 
obstruction of the lymphatics of the inferior 
extremities. This is very evident at certain 
periods. There is also a permanent obstruc- 
tion which has existed for two years; what has 
caused this? 

The abdomen is full, more so than is usual. 
Even when the lungs are completely emptied, 
the abdomen remains full, so that I cannot, 
either by touch or percussion, demonstrate the 
existence of any enlarged body in the abdominal 
cavity ; but taking the symptoms in connection 
with the history, I have no doubt that there is 
disease of the intra-abdominal lymphatics, caus- 
ing obstruct ion in the lymph channels of the limb 
and swelling. 

I have already stated that the circulation 
is peculiar. There is paresis of the vaso- 
motor system, which is shown by the state of 
the skin after exertion, excitement or pressure. 
Has this any relation to the condition of the 
lower limbs? I think that it has. What can 
be the origin of this condition of the capil- 
laries? There is no cardiac affection, and the 
solution of the difficulty is probably found in 
intra-abdominal pressure on the sympathetic, 
so that as it produces this obstruction of the 
lymphatic circulation below, it also causes the 
paresis of the vaso-motor system. I admit that 
this is not a very certain diagnosis. The 
problem is very obscure and the terms of the 
problem are somewhat uncertain, but taking it 
all in all, such is my explanation of the phe- 
nomena. 

What is the treatment ? Assuming that the 
diagnosis just announced is correct, what is the 
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therapeutic diagnosis? The problem is, how 
shall we get rid of these enlarged lymphatic 
glands within the abdomen ? What remedial 
measures can we employ to diminish their size, 
to change their character, to restore the 
lymphatic circulation of the limb and remove 
this enlargement? There are certain remedies 
which do undoubtedly affect the lymphatics. 
Mercury is one. Iodine and the iodides are 
other •remedies which have the same effect. 
Manganese and iron, under certain circum- 
stances, also act on the lymphatics. We can at 
once dismiss the last two, for the appearance of 
the patient does not indicate the need of iron. 
This brings us to remedies such as mercury and 
the iodides, which have a selective action on the 
lymphatic system. I shall give this patient 
twenty grains of iodide of potassium three 
times a day, and also one- twentieth of a grain 
of bichloride of mercury, with one grain of 
extract of cinchona three times a day, in the 
form of a pill. As you see, I do not give the 
iodide and mercury together. I direct a sim- 
ple solution of the iodide to be made and the 
patient to take twenty grains in four ounces of 
water, three times a day, before meals, so as to 
secure its diffusion through the system before 
the mercury is administered. I think that it is 
always an error to combine these two remedies, 
for in such a combination you do not, as is 
commonly supposed, obtain the beneficial 
effect of both drugs. In the course of two 
weeks we should see some results from this 

treatment. 

i 

LOSS OF SEXUAL POWER ASSOCIATED WITH | 
PULMONARY EMPHYSEMA. I 

A superficial glance at this patient ought to 
enable you to make a diagnosis. You see that 
the left side of the chest is distinctly larger 
than the right, but the whole chest is protuber- 
ant and presents the appearance commonly 
known as the " barrel shape." This is signifi- 
cant of a condition of the lung occurring early 
in life, in which the lung, then enlarging, 
makes the chest larger. It indicates a change 
occurring when the growth of the chest is not 
complete and the material composing its walls 
are soft. Under such circumstances changes 
in the volume of the lungs may be represented 
in the external appearance of the chest. It is 
a mistake to suppose that because the chest is 
protuberant in the region of the heart that it is 
due to enlargement of the heart. It is an en- 
largement which is produced by the heart, but 
is not due to increase in the size of that organ. 

This patient refers the beginning of his 
malady to the third year of his life. At this 
early period, the condition of the chest would, 
of course, permit a freely acting organ like the 



heart to make an impression upon its walls. 
To what is the general enlargement of the chest 
due? You will probably say, at once, "To 
emphysema of the lungs." The patient has a 
history of continuous difficulty in breathing, 
with occasional asthmatic attacks. 

This patient has found out how to help him- 
self, and as his experience may prove of service 
to you, I shall now show you the remedy which 
he employs. He has found that strarrfonium 
leaves, dipped in a saturated solution of nitre, 
rolled into cigarettes and smoked, afford him 
perfect relief. I show you a number of these 
cigarettes. A mixture is often better than one 
remedy. A mixture of grindelia, stramonium, 
tobacco, belladonna, hyoscyamus and other 
remedies of this class, dipped in a solutidh of 
nitre, dried, rolled into cigarettes and smoked, 
is often of great service in these cases. They 
may be used pro re nata. 

Such are the conditions referable to the state 
of the lung, but the patient has consulted us 
for another trouble. He is forty years of age and 
married. He, however, has repeated nocturnal 
emissions, and at stool, especially after strain- 
ing, what he supposes to be a stillicidium of 
semen takes place, and also during sexual con- 
gress emission takes place much too quickly. 
In consequence of this, there is a marked de- 
cline in sexual power. If we were to study 
such a case without reference to the condition 
at large, we should, I think, make a great mis- 
take. Here is a man who has had emphysema 
of the lungs for thirty years, with disturbance 
of the circulation. In emphysema, more or 
less atrophy and degeneration takes place in 
the capillaries of the lung, the right cavities of 
the heart become enlarged and the blood ac- 
cumulates in the venous system, leaving an 
ischaemia of the arterial side. What possible 
relation could this disturbance of circulation 
have to the derangement of the sexual appa- 
ratus? The importance of this is very great 
when we come to consider the remedies to be 
employed, for unless the condition of the cir- 
culation is relieved, the sexual difficulty will 
not be removed. Erection, as you know, con- 
sists in accumulation of blood in a certain set 
of vessels, and the erection is maintained by 
this accumulation of blood being shut off from 
the general circulation by an apparatus pro- 
vided for that purpose. If there were no such 
an arrangement, the erection would be im- 
perfect and transient, and the organ would not 
subserve the purpose for which it was intended. 
Very obviously, this disturbance of the circu- 
lation contributes to the difficulty of which he 
complains. In the first place, it interferes with 
the filling of the vessels, and in the next place, 
it interferes with the maintainance of the con- 
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dition of fullness. It is the relaxation of the 
genital apparatus which causes the symptoms. 

Let us' look a little more closely into the 
sexual difficulty. As I have already stated, he 
has, when there is the least sexual excitement, 
what he supposes to be a stillicidium of semen. 
The discharge which takes place under such 
circumstance is nothing more than ordinary 
mutus. The vesiculae seminales are the organs 
in which the surplus semen is stored up. The 
semen is largely diluted by the mucus furnished 
by the vesiculae seminales, the prostate gland 
and other glands of the part. What is com- 
monly supposed to be a seminal discharge 
during this condition of excitement is nothing 
more than the excess of the mucus secretion of 
these parts. It may contain some seminal 
elements. I have repeatedly examined this 
secretion, and I am confident of the truth of 
what I say, that it is, in the main, merely 
mucus. I dwell upon this because these cases 
are exceedingly numerous and very.troublesome. 
They demand relief, and they will have relief 
if it is possible to get it. If not properly 
treated, they go from doctor to doctor, and at 
last fall into the hands of quacks, who fleece 
them unmercifully. Even if we have no other 
motive, we owe it to humanity to do what we 
can for these patients, for they are very un- 
happy. 

So much for the condition present. Let me 
now give the therapeutical diagnosis as the 
basis for our prescription. It is this : a condi- 
tion of the genital apparatus, secondary to 
certain circulatory disturbances; a condition 
in which the filling of the erectile tissue is im- 
paired, and the power to shut off the blood 
from the general circulation is imperfect ; the 
blood passes out almost as quickly as it passes 
in, and a condition of relaxation of the vesiculae 
seminales and irritability of the prostate and 
other glands, so that under trifling excitement 
an increased secretion takes place. 

What is the remedy? In such a case we 
must give those remedies which will increase 
the tone of the vessels of the erectile tissue, 
enabling them to be filled efficiently and to 
keep the blood there. What remedies will best 
accomplish this object, and what remedies may 
be selected with reference to the condition of 
the lungs and heart ? There are two remedies 
which will be useful. These are ergot and digi- 
talis. I shall order a pill containing three 
grains of the aqueous extract of ergot and one 
grain of digitalis leaves, to be taken three times 
a day. If the patient were in a position to 
have it done, a weak faradic current should be 
applied directly to the parts. The usual mis- 
take in the faradic treatment consists in using 
too strong a current. The current should be 



just strong enough to be perceptible to the pa- 
tient. The hot and cold douche to the spine 
is^also of service. A stream of cold water is 
aljowed to fall on the spine, and this is followed 
1»3( a stream of water as' hot as can be borne. 
Neither the hot nor the cold water alone will 
accomplish the object, but it is the alternation 
of cold and heat which increases the tonicity of 
the vessels. The hygiene of the patient should 
be carefully attended to. 

DIPHTHERITIC PARALYSIS AFFECTING CHIEFLY 
THE MUSCLES OF THE LOWER EXTREMITIES. 

As this little patient walks around the room, 
I wish you to notice his gait. He has an awk- 
ward gait. There is difficulty in locomotion 
from the back down. There is weakness of 
the legs, thighs and hips, and impairment 
of motion. Is this due to diminished power 
of coordination, or to weakness of the 
muscles? Without spending time on this 
point, I shall state that there is some loss 
of .coordinating power and some loss of 
muscular power. 

The history of the case is this : The child is 
six years of age, and last fall he had diphtheria. 
Following this, he had slight difficulty, for a 
time, in swallowing. I cannot learn that there 
was any deviation of the eyes or any trouble 
with vision. You know that notwithstanding 
the great length of time that diphtheria has been 
known, it is only recently that we have learned 
anything in regard to these paretic troubles 
which often follow it. Donders, the great 
ophthalmologist of Holland, was the first to 
describe these paretic affections of the muscles 
of the throat and eye. There appears to 
have been no paralysis of the muscles of 
the throat, pharynx and eyes in the present 
case. The seat of the diphtheritic paralysis 
varies greatly in different cases. In some 
cases the muscles of the palate and pharynx 
are especially affected ; in others, it is the 
muscles of the eye ; in others, the muscles 
of respiration. In this case it is the muscles 
of the extremities which are involved/ 

I have had the muscles of the inferior ex- 
tremities tested by the electrical current. It 
is found that sensibility is impaired in both 
legs, and the response to the faradaic current 
is diminished, but fortunately the response is 
still present. Muscular sensibility and mobil- 
ity are impaired. 

What is the prognosis in diphtheritic paraly- 
sis ? In a recent case the prognosis is favor- 
able. Suppose, however, that you have an old 
case, in which the muscles of the affected part 
are perhaps wasted, on what will you base the 
prognosis? You might say that it will prob- 
ably get well, because the general run of cases 
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recover, but that will not do. I want you to 
give me a satisfactory reason for the faith that 
is in you. I say that under appropriate treat- 
ment this patient will get well, and I shall 
give you a scientific reason for this statement. 
It is found in the condition of the muscles. 
Although their faradaic contractility is im- 
paired, it is not lost. We know that if the 
contractility is simply impaired, proper treat- 
ment will restore the muscles to their nor- 
mal condition. Suppose that the muscles do 
not respond at all to the faradaic current, 
on what will the prognosis be based ? The 
case may be hopeless, but there is a way of 
determining whether or not it is hopeless. 
In such cases recovery may be expected, not- 
withstanding faradaic contractility is lost, pro- 
vided the galvanic contractility is preserved. 
There are cases in which, while the faradaic 
contractility is lost, the muscles respond to the 
galvanic current; this proves that the muscu- 
lar elements are still there, and in this case 
recovery is certain under appropriate treat- 
ment. 

What is the treatment? The muscles are 
wasted and their contractility is impaired. 
The obvious indication is to restore the nor- 
mal contractility, and by so doing restore the 
proper nutrition. The faradaic current should 
be used, and of a strength just sufficient to 
produce muscular movements. It should be 
used daily for a few minutes at a time. Here, 
again, I must caution you against using too 
strong a current, and against repeating it too 
frequently. If the current is too strong, the 
irritability of the muscles is exhausted, and in- 
stead of being benefited they are injured. If 
possible, each muscle should be made to act in 
turn. 

If the battery is not accessible, there are 
other modes of treatment. Strychnia may be 
administered internally, and is often of value, 
but better than the administration by the 
mouth is the hypodermatic injection of this 
drug. .Used in this way, it acts more quickly, 
and more thoroughly restores the consenta- 
neous action between the nervous system and 
the muscles. In addition to these measures, 
massage and friction maybe employed. Here 
again a word of caution is required. Massage 
is the mania of the day. Rubbing is very 
much overdone. A certain amount of friction 
and kneading is beneficial, but the irritability 
of the muscles may be exhausted by too much 
rubbing and friction, just as by an excessive 
use of electricity. The diet should contain 
those articles which especially promote the 
nutrition of the nerve elements. It should 
contain a large amount of nitrogenous and 
carbonaceous elements. 



SURGICAL TRADITIONS. 

The Annual Addre** before the Philadelphia Academy of Surgery, 
Delivered January 7U1, 1884, 

BY JOHN H. BRINTON, M.D., 

Professor of the Practice of Surgery and Clinical Surgery in the 
Jefferson Medical College. » 

Mr. President and Fellows of the Academy 

of Surgery ; — 

In selecting a theme for this evening's ad- 
dress I have thought that perhaps I could not do 
better than to try and put into language a few 
thoughts which at times have flitted through my 
mind touching the origin of certain beliefs, and 
the reasons for certain customs which have been 
held and practiced by surgeons for an indefinite 
time. I do not, in so speaking, refer to the 
great unquestioned doctrines and habits of 
practice with which we are all acquainted, and 
the truth of which is self-evident. I allude 
rather to those vague notions and fancies, call 
them, if you like, " traditions," which seem 
always to have pervaded to a greater or less 
extent the surgical atmosphere, to whose whis- 
perings almost every one at some time of his life 
has unconsciously given ear, and which perhaps 
have thus unwittingly influenced his actions. 

Such modes of thought and their accompa- 
nying customs appear, in many instances, to 
have been of uncertain origin, but still they 
have come down to us in a kind of mystical 
law, received, recognized and obeyed. Yet 
when we come seriously to examine what 
elements of truth they possess, and what is the 
foundation upon which they have rested, we 
find ourselves somewhat at fault. Common 
belief is notoriously subtle, it is difficult to trace 
its origin, its why, its wherefore, or how it 
lives. It may represent truth, or it may be 
based upon an old wife's sayings, these in 
themselves the rude embodiment of the em- 
piricism of ages. Popular beliefs may be 
entirely erroneous, but in many cases there is 
apt to be a percentage of truth, large or small, 
incorporated with the mass of error. They 
should therefore be carefully scanned before 
being rejected, for, to use the words of Mal- 
gaigne, when referring to certain measurements 
of the neck regarded by the ancients and also 
by the lower classes of more modern times as 
evidences of virginity and indications of good 
morals, " Physiologists have disdained these 
popular traditions. I should tell you, however, 
that, without according to them a great value, 
they are not without foundation." 

Let us glance, for a moment, at the sources 
from which we derive our information on sur- 
gical topics. In the first place, we must re- 
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member that this branch of our profession is 
one based upon observation. Its principles 
rest upon facts which, in order to furnish true 
inductions, must be faithfully ascertained and 
carefully compared. Its development has 
necessarily been slow; it has occupied cen- 
turies, and has demanded the co-operation of 
hosts of laborers. It has been ever advancing ; 
fresh facts, more correct interpretations of those 
already recorded, have overthrown many false 
conclusions, and this must continue to be. 

Surgery has thus steadily grown, year by 
year, decade by decade. At times its progress 
has seemed to be almost imperceptible ; yet if 
we take the time since Par6 lived, and compare 
the end of any half century with its beginning, 
we will find that there has been almost always, 
somewhere or other, a steady, onward progress. 
The direction of the movement has, it is true, 
varied ; at one time it has felt the influence of 
newborn anatomical research, and at another 
it has received an impulse from fresh physio- 
logical discoveries. In the early part of the 
last century the French Royal Academy of 
Surgery, under the leadership of Petit, seconded 
by his able colleagues, exerted a happy influ- 
ence in many ways. It substituted observation 
of facts in the place of a servile worship of the 
theories of the ancients ; it fostered the study 
of special subjects ; it improved medical educa- 
tion ; it developed a taste for surgical anatomy, 
and it trained up a school of intelligent and 
enterprising surgeons. Coeval with the foun- 
dation of the French Academy we have in 
England great activity in the direction of hos- 
pitals; and with these schools of experience 
appear the first of the great race of British 
clinical teachers. I need not, however, allude 
to this subject further, except to recall to your 
minds the wondrous influence of John Hunter, 
and his inestimable legacy to us, the school of 
scientific surgery. It will thus be evident that 
the surgery of the past is a work of composite 
order, bearing the impress of many minds and 
pens. " Litera scripta manet" is most true, 
but not less lasting are those "winged words" 
which sometimes drop from the lips of original 
thinkers. 

Much — in fact, the bulk— of our professional 
information comes to us from others, either 
by gift from the living or inheritance from 
the dead. Every one has, however, his own 
experience to fall back upon ; in accordance 
with the old proverb, " the longer we live, the 
more we learn. " Yet, after all, there is not 
often so much original in any one mind as 
many think. Men write great books, but how 
little of real novelty do they usually contain ; 
in the great majority of instances, will not a 
few pages, more or less, suffice to hold all that is 



honestly new or original? A man's experience, 
even that which he thinks is really his own, is 
often more or less tinged with the thoughts of 
others. Men are gregarious, mentally and 
physically ; an outspoken thought, a mere sug- 
gestion, perhaps even an unuttered inference, 
converted into common property, may thus 
become incorporate in another's mind, and 
serve to influence him in ways of which he 
does not know. So it may happen that beliefs 
which have no tangible basis, mere ideas float- 
ing in the air, waifs, no man's property, may, 
by the very lapse of time, assume a shape and 
entity, and grow into authorities. 

As has been said, experience, personal or 
general, rests upon the observation of indi- 
vidual facts, but these, to be of any practical 
value, must have within them the element of 
truth. If the data be false, the conclusions 
drawn from them must be fallacious. It can 
thus chance that thinking men may be deceived, 
and may be led by wholesale denunciation, or 
indiscriminate laudation, into practices based 
upon imperfect inductions — inductions due 
either to too sweeping generalizations, or to a 
want of thoroughness in the observation of the 
facts themselves. As a case in point of the 
latter, let me cite the very familiar instance of 
the treatment of wounds of the scalp. I be- 
lieve that we will all agree that, for a very long 
time, there has been an outcry against the in- 
troduction of sutures in these injuries, and that 
it is only quite lately that a change has generally 
taken place in this respect. At first sight it seems 
difficult to understand the cause of this long 
continued opposition, but I think that it can 
be attributed, in the first place, to an im- 
perfect knowledge of the anatomy of the 
scalp; and in the second, to a defective ap- 
preciation of the pathology of scalp injuries, 
and of the effects produced by the needle in- 
sertions. And yet, by reference to the early 
writers, it is apparent that at one period a not 
improper treatment of these injuries was pursued 
by some, and that the sweeping denunciation 
and proscription of the suture followed at a 
later date. 

Thus Gale, writing in 1563, alludes to the 
then general opposition to the suturing of scalp 
wounds, an opposition which he deprecates ; 
and at the same time he advises stitching the 
middle of the wound in the sides of the scalp, 
but not its ends, where he tells us that matter 
may collect. He strongly urges the insertion 
of a tent and free drainage, and he directs that 
the posture of the patient should be such as to 
facilitate the escape of pus. Pare, writing 
about the same time, likewise employed sutures, 
recognizing, however, that they should not be 
placed in dependent positions, and that free 
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drainage must be maintained by the insertion 
of tents. Wiseman, in 1670, recounts the ob- 
jections of others, but counsels stitching, with 
like cautions as to the collection of matter ; and 
such was the general military practice of the 
English civil war, a period when scalp wounds 
were doubtless plenty. This practice was not, 
however, widely adopted by the successors of 
the surgeons just quoted ; on the contrary, the 
dread of sutures in scalp wounds gradually in- 
creased to such an extent as to dominate the 
surgical mind, and the antipathy to their use 
was not a little augmented by the hostile 
position assumed by the French Academy of 
Surgery, influenced largely by the writings of 
Pibrac and Louis. 

Sharp, about 1 750, advises that sutures of the 
scalp may be cautiously used, and Percival Pott, 
in his common sense way, says: "I am aware 
that the very mention of a suture in a wound of 
the scalp, particularly a lacerated one, will 
startle some of my readers, who have been 
taught that it is always wrong in both ; I know 
that this is the general doctrine, but I know 
also that, although it be sometimes true, yet if 
it be implicitly adhered to, it will prevent a 
practitioner, now and then, from receiving very 
useful asssistance. ' ' We thus see how preva- 
lent and how strong was the opposition to the 
use of sutures in the scalp, and how violent was 
the war waged against this treatment, and, to 
use the words of Professor Gross, "It is ques- 
tionable whether its influence has yet altogether 
disappeared.' ' Perhaps the best summing up 
of the whole subject will be found in the lec- 
ture of Mr. Erichsen (published in the Lancet 
in 1878), in which, as you will remember, the 
anatomy of the scalp, the nature of its wounds, 
and the effect of needle penetration upon its 
different portions, are so graphically described. 

In the views which have been entertained at 
different times with regard to the ligation of 
veins, we have andther example of widespread 
vagueness of information upon a most import- 
ant surgical procedure. I am sure that it will 
be conceded that, until within a few years, and 
possibly even now, the general voice of the 
profession has been and is opposed to tying 
veins during operation, and especially in ampu- 
tation. The alleged dangers in this practice 
are stated to be inflammations, phlebitis and 
the chances of pyaemia. I do not know of any 
one who has ever encountered these mishaps, 
but their likelihood has nevertheless been taken 
for granted. Yet, as has been shown by the 
younger Professor Gross, in an elaborate article 
on wounds of the " Internal Jugular Veins,' ' * 
these dangers are, if not altogether imaginary, 
at least greatly exaggerated. There is probably 

• American Journal of Medical Sciences , 1867. 



no greater risk attendant upon such ligations 
than follows ordinary haemostatic procedures, 
and this fact has been recognized, and from 
time to time taught by voice and pen, by many 
illustrious surgeons. Yet so profound and 
widespread has been the common causeless 
negative impression on this matter that, by the 
mass of the profession, venous ligations have 
been looked upon with an almost superstitious 
horror. In the military practice of our late 
war, when surgeons were forced by the emer- 
gencies of bleeding to'tie large veins, they at 
first did so with dread. Speaking, however, 
from my own experience and observation, I 
will say that a great revolution, in this respect, 
took place, as the experience of American army 
surgeons became more extended. I have seen 
veins tied unhesitatingly, in a large number of 
cases; I have long practiced it, as a rule, in my 
own major amputations, and I have yet to meet 
with a single instance in which, to my knowl- 
edge, mischance has happened to a patient 
from so doing. 

The dread which was formerly held of am- 
putating at the joints, and which has even now 
by no means passed away, is another instance 
of the power of wholesale denunciation, based 
upon imperfect generalization and the faulty 
observation of facts. The disastrous results 
which followed wounds of the joints had long 
been noticed. In consequence, many hesitated 
to amputate through the larger joints, fearing the 
occurrence of like constitutional symptoms. And 
just here lies the error; the moment disarticu- 
lation is accomplished the joint loses its dis- 
tinguishing characteristics. It is no longer a 
closed cavity ; it is, in fact, no longer a joint, 
and is no longer subject to joint evils. The 
operation is a simple amputation, without the 
involvement of the medullary cavity, and with- 
out the many chances of osteo-myelitis. As to 
non-union of the parts dependent upon the 
presence of articular and interarticular tissues ; 
more careful investigation has shown that these 
structures soon pass away, usually by molecular 
disintegration and by separation, and that 
their final healing takes place, not less speed- 
ily, but probably more firmly and more safely, 
than in the case of an amputation in con- 
tinuity. If any one will take the trouble to 
turn over the leaves of the older works on sur- 
gery this indisposition to amputate in contigu- 
ity will be apparent. As has been said by Dr. 
James Mann, in an excellent paper on "Joint 
Amputations,"* published in 1822, " It was the 
established opinion of physicians and surgeons 
that amputations at the larger joints seldom 
succeeded well," and he adds, " This general 
sentiment, which we presume is not the result 

• N. K Medical Repository, Vol. vii, i8aa. 
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of practical observation, has deterred from the 
performance of operations (amputating) at the 
knee, elbow, ankle and wrist joint/ ' 

"The objections/ 1 he repeats, "to these 
amputations were not the result of practical ob- 
servations, but originated at an early period of 
medical science." And he goes on to say 
" that it had long been his sentiment that 
amputations would have as favorable a termi- 
nation at the knee and elbow as at the smaller 
joints," and he concludes by remarking that 
many opportunities were presented during the 
campaigns (against the British in the war of 
1812) on the northern frontier, but none within 
his knowledge were improved to test the cor- 
rectness of his opinion, and he acknowledges 
" that his own practice was governed by that 
of the most celebrated surgeons/' This ad- 
mission of Dr. Mann that, in spite of his 
decided convictions, he withheld his hands 
from the performance of operations which he 
believed to be proper, forms another striking 
example of the veto power of denunciation. 

Another case in point may be adduced in the 
general opinion which has been held in regard 
to the administration of opium in the excited 
and restless stages of irritation and inflamma- 
tion of the brain. The use of this drug under 
these circumstances has, from time immemorial, 
been strenuously discouraged. It has been 
stated on high authority that in such cases all 
anodynes, and especially opium, produced con- 
gestion of the brain, thus tending to increase 
rather than to diminish inflammation of this 
organ. As a consequence, the use of this whole- 
some drug in cerebral troubles has been banned, 
and its administration has been viewed much 
as might be a vivisector's experiment. It may, 
however, be doubted whether in this matter the 
true facts have always been correctly interpreted, 
for it has been shown in the practice of many, 
that opium judiciously and timely employed 
may prove as prompt and efficient for good 
in cerebral as in intestinal irritations. 

The judgment of medical men has been 
sometimes warped by the fashion of the day. 
In the words of an old writer, " Custom is the 
queen of the world.' ' There is a fashion in all 
things, and I fancy in all professions ; and we, 
as others, have suffered in this way. It is hard 
to resist the spell of epidemic conviction ; and 
we need not go very far back to find examples 
in which the surgical mind has been biased 
more than was proper by the custom of the 
time. If we recall the period of water dress- 
ings, we may perhaps remember instances in 
which these applications were used to excess, 
and in which the healthy reparative processes 
of nature were more or less hindered. This 
was the era of union by the first intention; 



agglutination was the surgeon's first object, and 
was to be obtained at all hazards. I am sure 
that I have seen these attempts carried too far, 
and I can recollect instances of pent-up, foul 
secretions which should have been drained 
away. 

The fashion of bleeding was, as we all know, 
for a long time in great ,vogue ; it was heroic ; 
it was popular ; and it is wonderful to us to 
think how freely it was practiced. I dare say 
some of you have heard of the parson -doctor, 
who was notified in his pulpit, at the Old 
Swedes' Church, that a servant of his neighbor 
had been suddenly taken ill. The particulars 
of the attack were not given. No matter. 
With great presence of mind the dominie 
scrawled upon the fly-leaf of his hymn-book 
the precious message — " Let the wench be 
bloodetl," and calmly went on with his ser- 
mon. 

But the pendulum of fashion swings. The 
practice of venesection has to a very great 
extent passed away. May it not be that it 
has been too far banished, and that we are 
possibly now erring in the opposite extreme. 
There has been fashion in amputation and 
fashion in conservative surgery. As for gynae- 
cic surgery, it has had its fashions, mutable as 
its favorite sex. At one time the cervix has 
been slit up, and then it has been sewn up, 
and then it has been cut off. Even now the 
ovaries fare no better ; they misbehave at their 
peril; and on a repetition of offence within 
thirty days the fearful sentence of oophorec- 
tomy is pronounced. In our own sex the 
urethra is scarcely in better case. An obstruc- 
tion is detected at the standard six inches 
from the orifice ; it is strictured. It must be 
dilated, or cut, or burst, or screwed up ; or, if 
there is no stricture there, the narrowest part 
of the urethra is too narrow, so meatomy must 
be done, and the meatus must be fashioned 
like the mouth of a blunderbuss, thus risking 
the very existence of a next generation. 

The rapid spread of fashion in surgery has 
been at times almost marvelous. This has 
sometimes been due to its source, the doctrines 
of some school, the practice of some hospital, 
the name of some originator. Take Listerism, 
for example. See how quickly the antiseptic 
wave swept over the world ; everywhere the 
carbolic spray settled, alike upon patient and 
surgeon. Eureka t The secret of infection 
had been discovered. The septic germs — those 
nihilists of surgery — had been found out ; their 
destruction was but a matter of detail, of time 
and patience. Yet now the spray is going out 
of mode. "Fort mit dem spray," cries 
a high authority, and his following is great. 
I think that we must admit that the spray, 
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while often doing good, may yet do harm. 
Are there none present to-night who have 
seen the vital powers depressed by its use ? I 
am quite certain that I have witnessed, on more 
than one occasion, a degree of shock occur, 
which could not justly be attributed to the 
operation ; and I believe that the free inhala- 
tion of carbolated vapor, especially during 
anaesthesia, may become a factor in depressing 
the action of the heart, which deserves a closer 
attention. I see, moreover, that it is being 
stated that the influence of carbolic acid in 
solution is unfavorable to capillary action, and 
that it tends to retard the union of opposed 
fresh surfaces. Nevertheless, Lister, if not 
Listerism, has brought great good to surgery, 
and chiefly by the care and cleanliness incul- 
cated in the treatment of wounds, and by the 
earnest example which has been set of personal 
attention and observation. 

It has sometimes happened that views of sur- 
gical practice have been transmitted from writer 
to writer, gaining in authority at each transfer, 
which yet fail to represent the true sentiments 
of any one of the many who have seemed to 
endorse them. Such an instance we have in 
the directions laid down concerning the treat- 
ment of that very dangerous accident, com- 
pound dislocation at the ankle joint. The 
opinion any one would derive from a perusal of 
the more modern writers undoubtedly would be 
that conservatism is the rule, and amputation 
the exception. Yet, if the absolute practice of 
these same writers be inquired into, the reverse 
would seem to be the case ; conservatism is the 
exception, and amputation is the rule; and 
these changing views are, I believe, now being 
received with increasing favor. This apparent 
discrepancy has, in all likelihood, arisen from 
the very decided doctrines held and taught by 
Sir Astley Cooper, in his Treatise on Fractures 
and Dislocations. The rule of practice there 
laid down is this, that, in the great majority 
of cases, an attempt should be made to save 
the limb, and, while he admits that amputation 
may become necessary, and gives certain indi- 
cations therefor, he, at the same time, restricts 
it within more narrow limits than usually would 
be assigned to it at the present day. 

It has often occurred to me that this limit- 
ation may have resulted, in part, from the 
fearful character of an amputation performed 
before the days of anaesthesia, and that the 
shock of operation was one of the reasons 
which led Sir Astley to the decision to which 
I have referred. Be this as it may, his teach- 
ings have stood, and, reiterated by successive 
writers, still carry weight. At the same time, 
and more particularly of recent years, the 
question has been asked by many, whether 



the proscription of amputation in these injuries 
has not been' too sweeping, and whether lives 
may have not been sacrificed in these very at- 
tempts to attain the kindly results of conserva- 
tive practice. Thus Sir William Ferguson fears 
that we do not always know the results of the 
attempts which have been made to save the 
foot, and Mr. Erichsen believes " that the dis- 
inclination on the part of surgeons to amputate 
in these cases, greatly owing to the strong ex- 
pressions of opinion by Sir A. Cooper in favor 
of an attempt to save the limb, has, in many 
cases, been carried to such an extent as seriously 
to add to the patient's danger.' ' Nelaton, in his 
Elements of Surgical Pathology, when speaking 
of the same injury, says, " In spite of appro- 
priate treatment, gangrene and abscess may 
occur. In such cases, recourse should be had 
to amputation, an operation which has perhaps 
been too much abandoned in these circum- 
stances, from the advice of Astley Cooper." 
In severe compound dislocation of the ankle, 
Professor Gross says that amputation alone can 
save life, and should be postponed no longer 
than is absolutely necessary for the occurrence 
of the requisite reaction. The lesion is pro- 
I found, and any attempt to preserve the parts 
j would be worse than foolish. The late Mr. 
I James Spence, who evidently speaks from an 
extended experience, observes that in these 
injuries, as a rule, amputation is better than at- 
tempting to save the limb, and, although he 
has had many successful cases in which the 
limb had been saved, still, in looking back at 
them, in considering the danger they ran, he 
had come to believe that, as a general principle, 
it is safer to amputate the foot. 

Not less forcible are the expressions of the 
practice of the Pennsylvania Hospital, from 
the pen of an honored member of this Acade- 
my. "The great risk of attempting to save 
limbs in severe. compound dislocations of the 
ankle joint is strikingly illustrated. We think 
there is not one of the surgical staff who does 
not agree in saying that the more he tries the 
experiment the more he has occasion to regret 
it" and again, under the heading, "Ex- 
cisions of the ankle joint," "We are very de- 
cided in opinion as to what to do here in acute 
cases, when operative interference is necessary ; 
amputate rather than cut out the joint." 

From the examples thus adduced, I think 
we can understand how strong at times may 
be the sway of authority, and how it may 
happen that the views of one man may become 
almost axioms for the many who follow him. 
We can see, too, how a statement, standard 
at the time of promulgation, may pass un- 
challenged through succeeding years, and how 
at last, having become superannuated and un- 
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suited to the current time, it may still retain 
something of that reverence which age and 
noble origin receive. 

But such instances are, after all, but few ; at 
the present day, the tendency of the profes- 
sional mind is to think for itself. We are 
living in an era of new departures. The 
limits of possibility seem to have been already 
passed; yet surgery, flushed by its past suc- 
cess, is daily pressing on to conquer unknown 
kingdoms. Much of this daring is doubtless 
due to the discovery of anaesthesia ; something 
to the mechanical and manipulated character 
of the present operative practice. Then, too, 
many of its successes may be attributed to the 
development of surgical pathology, and to 
the earnest studies of surgical anatomy which 
have characterized the present century. 

In evidence of this progression, I need only 
instance the achievements of what we may call 
peritoneal surgery, as shown in ovariotomy, 
nephrotomy, nephrectomy, gastrotomy, exci- 
sion of the pylorus, the operations for the 
relief of intestinal obstruction, in Battey's 
operation, and in the varieties of gastro-hys- 
terotomy. In the surgery of the urinary 
organs we find similar advancements, in Bige- 
low's litholapaxy, dating from Otis's meat- 
otomy and urethral dilatation, in Sir Henry 
Thompson's digital examination of the male 
bladder for villous growths, and in the efforts 
which are being made everywhere for the 
relief of prostatic obstruction. The treatment 
of urethral stricture appears to me to be a 
matter of which surgery may well be proud ; 
not alone that stricture has taken a new de- 
parture, but rather that it has arrived at a sat- 
isfactory halting place in its march. There 
can be no doubt that a patient who nowa- 
days suffers from stricture fares far better than 
did his predecessor twenty or thirty years ago. 
Whether he can be absolutely cured may be a 
matter for discussion ; but the practical fact 
remains that he can bq protected from the old- 
fashioned consequences of an imperfectly man- 
aged obstruction, and that he can be made 
comfortable for the rest of his life. Whether 
this be done by gradual or rapid dilatation, by 
• incision, internal or external, with or without 
the use of filiform bougies and tunneled instru- 
ments, or by combinations of these different 
methods, matters little. The desired end can 
be surely and intelligently arrived at, by any 
competent surgeon, working according to mod- 
ern lights and the trained habit of his own 
hand. 

In reflecting upon these new departures, one 
cannot fail to be struck by the boldness of con- 
ception, and the masterly execution of grand 
details, which have characterized these won- 



derful surgical exploits. The strategy has 
been admirable, but the tactics must not be 
overlooked ; nor must we forget that a mighty 
influence in producing such good results, 
which, after all, are the only true tests of ex- 
cellence in surgery, has been that attention to 
details of operation, and dressings, and after 
treatment, which are now being enforced 
throughout the professional world. Antisepsis, 
in its broadest form, cleanliness, drainage, 
these have become the weighty matters of the 
law. Another influence which must not be 
lost sight of, is the rapid dissemination of sur- 
gical reports by the medical press of all coun- 
tries. Thus a new treatment, a novel opera- 
tion, any advance, in fact, becomes at once 
the property of the general profession. The 
Index Medicus, a grand departure, can be 
found in every public medical library, and the 
library of the office of the Surgeon General, 
with its unrivaled journalistic literature, can 
always be consulted. In all its details, the 
operation of yesterday, is scanned by the pro- 
fession, its excellencies are noted and its de- 
fects picked out. In this manner, statistics can 
be rapidly collected, and teaching averages 
can be easily arrived at, and thus it happens that 
the individual practitioner can readily and 
with comparatively little labor, avail himself 
of the researches of all his colleagues. 

So far, I have spoken of facts, but are there 
any medical traditions, traditions in the truest 
sense? Have we of the profession, we of this 
Academy, any real traditions? Do we hold 
doctrines which have not stood in type, nor 
faced us from the shelves of yonder library? 
Does any bond exist between us, of which the 
world is ignorant ? Do we regulate our actions 
towards each other, and our relations to the 
outer community, by laws which are not in- 
dexed, and yet which we know right well? 
We have, it is true, our printed code of ethics. 
They are the statute law ; but beyond them, is 
there any unwritten common law which gov- 
erns us, and binds us in one brotherhood ? 

I think there is. A law stronger than any 
printed code, more powerful than by-laws or 
resolutions, more ancient, more honorable. 
We hold a sense of common rights, of common 
duty, of joint relationship. We hold by in- 
heritance, by the descent of generations, the 
strongest tie on earth. We possess, above all 
others, that professional esprit-de-corps (I wish 
we had an English synonym), that feeling of 
the whole body concentrated in the individual, 
which makes for our profession a true peerage, 
degradation from which would prove the great- 
est of earthly misfortunes. What would life be 
to any one of us without this possession ? Of 
what avail would be wealth, or prosperity, or 
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adulation ? Could any one, could all of these 
compensate for the feeling that a man had 
ceased to be a peer among his equals ? Surely 
not. 

But noblesse oblige; let us see what this feel- 
ing carries with it. It carries with it a sense of 
duty to be performed at ail times, and under 
all circumstances, in private as well as in pub- 
lic, a duty to ourselves, a duty to the com- 
munity. The discharge of the latter is no little 
matter, for it is often demanded when its mo- 
tive may be misconstrued, and its value mis- 
appreciated. 

This esprit-de-corps — this zeal for mutual 
honor — is, I think, more strong in the medical 
profession than in any other. It stands with 
us of its own strength, as it were ; it is backed 
neither by the terrors of court-martial, nor by 
the disbarring powers of a judicial bench. Yet, 
in its very silence it is most potent, for it pos- 
sesses that authority of tacit proscription which 
ail its subjects (our brothers) recognize and 
fear. Those of the laity who think shallowly 
and speak thoughtlessly may sneer at our 
ethics and joke at our etiquette ; but little they 
know how this unwritten code, which we all 
acknowledge, stands as a mute guardian to the 
community. It is a curious fact, that in the 
limited legislation of the old Colonial Assem- 
bly of this State significant prominence was 
given to the concealment by an unmarried 
woman of the birth of a still-born child. Such 
concealment was regarded as presumptive evi- 
dence of the existence of life at birth, and im- 
plied subsequent destruction demanding dis- 
proof. This enactment was designed to pre- 
vent infanticide. In similar intent, the spirit 
of our profession has always been directed 
towards the preservation of a proper moral 
hygiene; especially has it exerted all its powers 
to prevent abortion, denouncing, under peril 
of excommunication, this and other like vile 
practices against the life and welfare of the 
family institution, the unit of the community. 

Thus it is that this esprit-de-corps forms one 
of those strong bonds by which society is held 
together, and it helps greatly to preserve a high 
moral standard, not only among medical men, 
but also throughout the community. Because 
of it, our profession recoils from mean ways, 
loathes trickery, and shrinks from charlatan- 
ism in all its forms. In so doing, it looks not 
to rewards or gains, for it is good from the 
goodness which is in it, which it has inherited 
from its ancestors. It is good, just as a pure 
woman is virtuous, not knowing how to be 
otherwise. It is not what the world will say, 
but rather what will our brethren think ; for 
this professional feeling which we hold so 
tenaciously, this professional reputation of 



which we are so tender, makes us all, from 
the oldest to the youngest, very watchful of 
our own acts. 

Holding then this common faith, and imbued 
with this one spirit, it is not strange that the 
members of our profession should be very near 
to each other. Let us trust that these fraternal 
bonds may grow stronger and stronger as the 
years go by, and that we may realize more and 
more the spirit of the old Scottish cry, "High- 
landers, shoulder to shoulder." 

Let us, then, who meet beneath this roof be 
governed as hitherto by our old ethical stand- 
ards ; let us not seek after new lamps, nor barter 
old codes for new. Let us ever extend to each 
other the helping hand of friendship, and let us 
always be obedient to our grand old tradition 
of unity and brotherly love ; a tradition which 
has proven our strength in the past — which is 
our glory in the present — and which must be 
our hope in the times to come. 
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A REVIEW OF SOME OF THE 
PHENOMENA ATTENDING ACTIVE 
PHYSICAL EXERCISE. 

BY R. LEAMAN, M. D., 

{Class 0/ 188*.) 

Of Philadelphia, Pa. 

The structure and functions of the animal 
economy are so intimately related that we can- 
not long contemplate the one, without, at the 
same time, tacitly considering^ the other. That 
the normal exercise of all the bodily organs 
leads to an increased vigor and power of all 
the various functions to which these organs are 
related, is a truth so trite as to need of no 
special demonstration. Yet we have thought 
proper to consider some of the attendant phe- 
nomena of exercise, since from our very famil- 
iarity with them they usually fail to claim 
more than a mere passing notice. 

First, let us see what happens in the body of 
a healthy person, but of weak muscular devel- 
opment, when he begins a course of systematic 
exercise, such as in gymnastic training. If, 
in the beginning, the exertion be too violent 
or too prolonged, as is usually the case, we 
have a condition of affairs resulting something 
like the following : A mouth dry and parched, 
is accompanied with considerable thirst. The 
pulse, which during the exertion was bounding 
and rapid, is still rapid and weak, and, soon 
becoming slow, may even intermit. Respira- 
tion is more rapid, but less full than normal. 
The urine is decreased in amount, whilst the 
solid constituents are increased in quantity. 
The body temperature will have ascended 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



33 



somewhat, soon, however, falling to the nor- 
mal, or even a trifle lower. Appetite is im- 
paired, and constipation supervenes. The 
mental functions are depressed. In fact, an 
acute febrile condition of short duration and 
slight intensity has been instituted — the result 
of an increased combustion of certain con- 
stituents within the tissues, as physiology has 
shown. If this exercise, however, be properly 
persevered in, soon the compensating powers of 
the organism will establish an increased amount 
and tone of the muscular and nervous structures, 
so that the reverse of these phenomena will be 
presented. Thus an increased activity of all 
the functions, accompanied by a sense of well 
being, becomes the result of judicious bodily 
exercise in a normal individual. Theoretically, 
how can we account for these phenomena ? 

First, let us consider what occurs in the 
muscular system under these circumstances. As 
the phenomena of the entire muscular system 
can be but the sum, of the phenomena presented 
by its integral parts, the consideration of any 
single muscle will suffice for illustration. Of 
course, we cannot well think of a muscular 
contraction without at the same time consid- 
ering the originator of the action ; namely, the 
nervous system. A motor impulse from some 
of the nerve centres, or an artificial force, must 
set up the initial contraction. But, more than 
this, we must not forget that vaso-motor fila- 
ment coming off from the chord, with an 
antagonizing filament from the sympathetic. 
The motor impulse cannot reach the muscle 
without the accompaniment of the vaso-motor. 
Increased blood supply, increased nutrition, 
increased combustion and elimination of the 
products of this combustion, principally in the 
form of carbonic and sarcolactic acid, will 
ensue. Now, initiate this action in .all the 
muscles, and we must necessarily have the 
remaining tissues temporarily depleted, and 
consequently acting less vigorously. This is 
no doubt a most wise provision, since it assists 
to prevent congestion of the internal organs 
and the brain. 

If then, exercise prove to be beneficial, the 
appetite and digestion will increase, nutrition 
will improve, more and better blood will be 
produced. Let any organic disease interfere 
with the establishment of such a necessary 
compensation within the economy, and much 
exercise will prove worse than useless. 

In the diversion of the blood toward the 
muscular tissues and the skin, we have a partial 
explanation for the mental hebetude ; the de- 
creased functional activity of the stomach and 
intestional tract. We have seen nausea and 
even vomiting succeed to vigorous exertion in 
those unaccustomed to such efforts, and it 



seemed probable to us that cerebral anaemia 
might be one of the factors in producing this 
result. Increased combustion implies a rapid 
waste of the watery constituents of the tissues. 
Hence, together with the increased evapora- 
tion from the lungs and skin, we have an 
ample reason for the diminution in amount 
of the urinary excretion. The cerebro-spinai 
centre being temporarily depressed, the pneu- 
mogastric must lessen in its wonted action. 
On the other hand, the sympathetic is irritated, 
especially the intra-cardiac ganglia, through 
the undue distention of the cavities, produced 
by the general rise of blood pressure. The 
pneumogastric depressed, the sympathetic ir- 
ritated, furnishes a reason for the irritability 
of the heart, as also for the disturbed respira- 
tion. 

Since muscular action is an important factor 
in the production of body heat, we need ex- 
press no wonder that the body temperature 
should slightly rise. Why it is that these 
phenomena are greatly lessened or entirely 
disappear when muscular exertion becomes 
habitual, is not so easily explained. We say 
that it is the ability of the human economy to 
adapt itself to existing conditions. That com- 
pensative changes have taken place within the 
organism. We confess these are mere terms 
of expression, under which we can readily 
hide a great amount of ignorance. Never- 
theless, they do imply a tacit meaning. 

There exists in muscular tissue the elements 
of new fibres, waiting for future development. 
Consequently the muscle grows in size, not 
from any increase in the size of its already 
existing fibres, but from the further development 
of those preexisting nuclei. The amount of 
muscular development compatible with the 
greatest vigor of body and mind depends upon 
various causes. Most prominent among these 
is temperament. Those of the sanguine and 
phlegmatic variety being capable of the highest 
type of muscular development. While the 
nervous temperament will bear well but slight 
training in this direction. Much, also, depends 
upon the size of the heart. Aside from any 
organic defect, we know that a person with a 
heart small in proportion to the size of his 
body will never be capable of great muscular 
development. While, on the other hand, the 
man with a heart naturally large will endure 
much physical exertion with comparatively 
slight distress. This is a fact, in regard to the 
lower animals, familiar to sporting men, among 
whom the well known example of the famous 
race-horse" Eclipse' ' is often quoted. This 
creature, more remarkable for endurance than 
for simple speed, was found on post-mortem 
examination to have possessed a heart weighing 
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fourteen pounds, yet perfectly sound, with aorta 
and other great vessels correspondingly large. 
Persons of a strumous diathesis, as a rule, bear 
physical exertion but poorly ; probably for this 
reason, that the average individual of this type 
possesses a heart small in proportion to his 
general development. It is a subject of remark 
among oarsmen and foot-racers, that when a man 
is rendered pale instead of flushed by active 
exertion, he had better desist, since he never 
endures well the struggle of a race, and if per- 
chance he does endure to the end, will most 
probably faint away at "the finish. " The 
probable reason for this is that the heart is too 
small and weak to overcome the increased 
arterial tension resulting from so great a strain, 
and is temporarily overwhelmed. 

Scientists have recognized the fact that, in the 
process of evolution, one constant factor in the 
varying phases of matter and motion is the unva- 
rying relation between the nervous development 
and the capacity for variety, amount and com- 
plexity of the body movements. In the human 
species, however, this order is not constant; 
the development of intellect comes in as a bar- 
rier to this law. In fact, this law is largely 
reversed. Considering the intellect to be the 
highest product of nervous development, we 
know that much bodily exertion is, as a rule, 
incompatible with the evolution of the greatest 
amount of force in this direction. In other 
words, a few, a very few, can excel in the field 
and the study at the same time. Life's brief 
candle cannot long burn brightly if lighted at 
both ends. Another proof of this is, that feeble- 
mindedness or even marked insanity is very 
common among those who use their brains the 
least and bodies most. Statistics show that 
more farmers, and especially farmers' wives, 
are inmates of insane asylums than any other 
class of people. Pedestrians, too, on a six- 
days' race, will occasionally become, for the 
time being, mentally imbecile. They may 
have to be carried off the track. Under such 
circumstances, we have seen their legs and arms 
still moving vigorously as they dangled in the 
arms of their trainer. Sensation becomes 
impaired, so that they may be severely 
injured and yet not recognize the fact. When 
in this condition they must be watched, or 
they may gorge themselves to repletion, or even 
sit down upon a hot stove. In fact, do anything 
compatible with that condition in which the 
higher nerve centres are held in abeyance. At 
the same time their sight and hearing may be 
obtunded or perverted, as well as taste and 
smell. The fact of the "slugger" being a 
man of proverbially low intellect also bears 
upon this point. 

Out-of-door exercise is incomparably more 



beneficial than that of the gymnasium. Es- 
pecially is this true when the mind is at the same 
time pleasantly diverted. Going through a 
certain amount of physical exercise perfunctorily 
and for its own sake, with no ulterior aim, soon 
degenerates into a task. Hence the benefit of 
out-door sports and games. After brisk exercise 
the clothing should be changed. A cold shower 
or sponge-bath should be immediately taken, 
and this followed by a brisk rub with a coarse 
towel, excepting in very cold weather. This 
may, at first thought, appear to be a harsh pro- 
cedure and one not unattended with danger. It is 
true a very weak individual should not try this, 
but a person of average strength will experience 
from this equally as much benefit as from the 
exercise itself. We have seen this accomplish, 
in many cases, what exercise alone never could 
have done. This fact is not without an ex- 
planation. We have said that, during exercise, 
a large amount of blood is invited to the pe- 
riphery. The arterioles in this region are di- 
lated. The body is losing heat rapidly, through 
evaporation, radiation and conduction. We 
have present in the body all the conditions most 
favorable for "taking cold." Now, whilst in 
this condition, dash cold water over the surface, 
and what happens? The arterioles contract, 
the blood accumulates in the internal organs. 
Loss of heat is, in the way we have mentioned, 
at once diminished. The viscera, which have 
been for a time comparatively idle, more 
rapidly regain their wonted tone. The bodily 
equilibrium is established more rapidly and 
thoroughly. Add to this the rubbing, and we 
soon give a tone to the sensitive nerves in the 
skin as well a general tone, which was here- 
tofore unknown. The beneficial effect of this 
at once manifests itself in a marked diminution 
in the susceptibility to atmospheric changes. 
Of course, any prolonged application of cold 
to the surface would have precisely the reverse 
effect. The law of action and reaction being 
equal, but opposite in their effects, holds true 
here, as everywhere else. 

INFANTILE ECLAMPSIA. 

THE CONVULSIONS SUCCESSFULLY TRE VTED 
WITH APPLICATIONS OF COLD WATER TO 
THE HEAD, INTERNAL ADMINISTRATION. 
OF POTASSIUM BROMIDE, AND INHALA- 
TION OF CHLOROFORM. 

BY W. H. REED, M.D., 

(Class qf 1SS2.) 

Oi Jcffersonville, Pa. 

Mamie G., 9 months old, and white. Its 
mother and father are living, and are enjoying 
good health; this being their first and only 
child. The child is plump and healthy — 
never suffered any illness, except a slight gas- 
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trie trouble daring the summer, which, under 
treatment, passed away in course of a few days. 
On the afternoon of December 20th, 1883, I 
was summoned hastily to attend the child in 
convulsions. According to its mother's state- 
ment, the convulsions came on suddenly while 
the child was sitting erect and playing in its 
cradle. What alarmed its mother, was its 
falling forward and into spasms. When I ar- 
rived at the house, some few minutes after the 
seizure, the child was lying in its grand- 
mother's arms, unconscious, with its eyes set, 
eyelids partly open, and the pupils slightly 
contracted and not responding to light, at 
times convergence of the eyeballs. A sense of 
anxiety was depicted on the little one's counte- 
nance, and involuntary twitching of various 
muscles of the face — more so on the right side. 
Great throbbing of the temporal and cerebral 
arteries ; the latter were felt through the ante- 
rior fontanelle, which is opened widely for a 
child so old. Respiration hurried, and stridu- 
lus, with occasional frothing at the mouth. 
Clonic spasms at first regular in all of its limbs, 
afterwards, for a long time, confined to the 
right side, and, as they continued, became 
more firm and violent, until they were broken 
by inhalations of chloroform. After a three- 
quarter of an hour's cessation, the convulsions 
returned ; this time confined chiefly to the 
left side, only not near so severe as on the right 
side. 

The child's skin during the whole seizure was 
to the touch dry and hot (I did not take its 
temperature), until towards the cessation of the 
attack, when the surface warmth apparently 
declined. Its heart during a convulsion and 
as the spasm was coming on, throbbed violently, 
as if it would break its way through the walls 
of the chest. When the paroxysms were abating 
the heart beat declined in force but its move- 
ments accelerated ; if convulsions remained 
quiescent for some time the heart would decline 
almost to normal. Involuntary passage of faeces 
and urine took place toward the cessation of 
the attack ; with the former passed considerable 
wind ; occasional borborygmi was heard. Its 
mother stated that the child's bowels had been 
somewhat constipated for several days past. 

My treatment was five-grain doses of potas- 
sium bromide at intervals until twenty grains 
had been given. A slight quantity of this was 
rejected, from inability to swallow well; proba- 
bly fifteen grains were taken in the stomach. 
At one time I gave in conjunction with the 
bromide solution one drop of tinct. aconite 
radix. Cold water was applied to the head by 
means of cloths, and, during the epileptiform 
seizure inhalation of chloroform until the spasm 
almost or entirely ceased. The last convulsion 



that was broken by the chloroform all indica- 
tions of approaching death set in ; respiration 
became intermittent and gasping, heart sounds 
rapid and feeble, and cheeks and whole surface 
cold and blanched. The eyelids were now 
closed and eyes dull. The temperature of the 
head now diminished wonderfully and the 
active cerebral congestion declined to such an 
extent that pulsation became almost impercep- 
tible through the anterior fontanelle. The 
cold cloths were now removed from its head. 
The child remained in the present state for 
quite a while, when of a sudden a change for 
the better took place ; it fell asleep, respiration 
became easy and natural, heart's action nearly 
normal, excepting a little fast, and warmth and 
color gradually returned to its cheeks. I left 
the house about half past seven o'clock; the 
child still in a peaceful sleep. I returned 
about ten o'clock, when the little one awoke, 
recognized those around and called out papa 
and mamma. It apparently had considerable 
fever and was thirsty ; took milk from its 
mother's breast, but soon rejected it naturally. 
I then ordered its mother, for the night, to put 
a few drops of sp. aether, nitrosi in water, to be 
given at intervals, and one half teaspoonful of 
potassium bromide solution (5 grains to f£j) 
every four hours, to prevent recurrence of con- 
vulsions. 

I returned in the morning, finding the child 
comparatively lively, free from the recurrence 
of convulsions during the night. It slept very 
well,, but wakened several times. The baby 
also took the breast twice during the night, 
but at each time rejected the fluid, until morn- 
ing, when it took the breast again, and re- 
tained the milk in its stomach. Its tongue 
being somewhat coated and secretions locked, 
I prescribed the following : — 



&. Hydrarg/chlor. mitis, 

Pulv. ipecac, 

Sacch all>., 
Fiant chart, no vj. 
Sic — One powder every two hours. 



gM 



M. 



The bromide in one-half teaspoonful doses 
was continued during the day and following 
night, when it was discontinued. The pow- 
der moved its bowels during the afternoon sev- 
eral times (I did not see the stools, its mother 
informed me so); the second passage was 
greenish, and contained considerable mucus — 
afterwards apparently natural again. On 
Saturday I prescribed — 

iJ Hydrarg. chlor. mitis, gr. j 

Pulv. ingluvin, gr. v 

Sacch. alb., gr. x. M. 

Fiant chart, no xij, 

Sig. — One powder every two hours. 

On Sunday I found the child improved so 
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much, that I discharged myself, and have not 
seen it since, but learned two weeks later, from 
its mother, that improvement continued. 

The child appears to be deficient in the 
bony element; as yet, it has no teeth nor indica- 
tions of any, and its anterior fontanelle is as 
•widely open as on the day the child was born. 
Its mother stated, afterwards, that she noticed 
a day or two previous to the seizure a peculiar 
or uncommon glassy appearance of the eyes, 
and that its appetite was not as good as usual. 



grtw of grartiw. 

THE THERAPEUTICS OF DIPHTHERIA. 

BY DIFFERENT AUTHORITIES. 

Prof. Alfred Stille. Local, Ice in mouth 
and on neck first stages. Alum or tannin by in- 
sufflation ; muriatic acid by a brush ; potassium 
chlorate; tincture iodine; lactic acid is a good 
solvent of the membrane; carbolic acid; po- 
tassium permanganate. General treatment is 
the indication, as the membrane will return 
till the cause is removed. Emetics may be ad- 
vantageous in the early stage. "Supporting 
of nature is the only way to treat ; M nature 
will eliminate the poison ; in grave forms, 
stimulate; alcohol and stimulant doses of qui- 
nia; tincture of chloride of iron is absorbed, 
constringes the blood-vessels, and previous exu- 
dation; food is the greatest of all indications; 
opium diminishes waste and nervousness; it 
also aids in the appropriation of other stimu- 
lants; alcohol can be borne in large doses; 
fluid beef, milk, farinacea; Huxham's tincture. 
In cases of medium intensity, give tonics rather 
than stimulants. Tracheotomy is fatal in about 
three-fourths of the cases. It is advisable 
under favorable circumstances. 

Prof. J. Sous Cohen. The two main indi- 
cations consist: i, in keeping up a supply of 
nourishment and stimulants, and 2, in providing 
for the detachment and discharge of the morbid 
accumulations when they threaten to occlude 
the air-passages. The sick-room must be sys- 
tematically disinfected. This is done by free 
use of sprays of carbolic or sulphuric acid. 
Solutions of the sulphate of iron or some other 
disinfectant are kept in all the vessels which 
are brought into the sick-room to receive the 
discharges, the soiled clothing, refuse food and 
slops of the patient. 

He regards the chlorine compounds as of 
more efficacy in diphtheria than all other reme- 
dies. Of these he prefers the tincture of the 
chloride of iron, which must be administered at 
frequent intervals and in large doses — from five 
to thirty drops, according to age and vigor of 
patient, should be given from every half hour 



to every second hour, as the case may be. It 
is given in glycerine and water, or in diluted 
syrup of lemon. Dr. Cohen prescribes chlor- 
ate of potassium very frequently in this disease 
— in the form of chlorine mixture (made of an 
equal number of grains of the chlorate and 
of drops of hydrochloric acid, in plain 
or aromatic water, or in the infusion of 
quassia). He always suspends the use of this 
remedy when there are any symptoms of renal 
irritation produced by it. 

He administers the hydrochlorate of quinia 
(in preference to the sulphate) as a tonic, anti- 
pyretic, neurotic and antiseptic. It is to be 
given in decided doses. When deglutition is 
painful it is given by enema, with proper aug- 
mentation of the dose. 

Alcohol, in the form of strong wine, or as 
brandy or rum, is regarded as of the utmost 
importance when the system begins to give 
way. It should be given after the earliest mani- 
festations of decided loss of vigor. At this 
stage it is of more importance, fcr the time 
being, than any remedial agent. From f| ss. 
to f^j. of brandy are to be given at intervals 
of from fifteen minutes to three hours. As long 
as it is well borne it may be given to any ex- 
tent short of intoxication. Children readily 
take a sort of syrup of brandy made by burn- 
ing it beneath a lump of sugar, which becomes 
melted in the process. At moments of sinking 
he regards carbonate of ammonium as valu- 
able. He gives from two to ten grains by the 
mouth, in syrup of acacia, or from eight to 
forty grains by the rectum. At moments of 
collapse the ammonia is given by intravenous 
injection. 

The sore throat is treated by pellets of ice 
placed in the mouth and renewed more or less 
cautiously. The use of ice- compresses is not 
approved. It is thought better to apply warm 
cotton batting, spongio-pilin, or an actual cata- 
plasm, or to anoint the neck with oil, lard, or 
cosmoline, care being taken not to abrade the 
cuticle, lest local infection arise as a compli- 
cation. Morphia is administered when great 
pain arises. 

Morbid products in the pharynx and nasal 
passages undergoing detachment should be 
promptly removed. This morbid product is 
kept diffluent as much as possible, by maintain- 
ing an excess of humidity in the atmosphere 
of the room by keeping a steaming vessel of 
water on the stove. The uninvaded tissue 
should never be cauterized. Applications of 
the tincture of the chloride of iron should be 
made to the pseudo-membrane with a swab of 
cotton or sponge. After this application the 
attempt may be made to remove the deposit by 
gargle, spray, douche, or syringe ; employing 
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lime-water as the medium. Forcible removal 
of the deposit is not regarded as judicious. 

When the larynx is invaded Dr. Cohen 
keeps a constant stream of steam in motion 
directed over the patient's face. Whenever 
the respiration becomes obstructed, a few 
pieces of lime, about the size of the fist, are 
slacked by the bedside every hour or so, cover- 
ing the vessel in which they are slacked with a 
hood of stiff paper, so as to direct the steam 
and particles of lime toward the mouth of the 
patient. 

The use of emetics is indicated in children 
to provoke expectoration from the air passages 
in the act of vomiting ; but the same indica- 
tion does not occur in adults who are able to 
expectorate voluntarily. If successful, the 
emetic may be repeated, at intervals of six 
hours, as long as the indications continue to 
recur. Alum, ipecac and turpeth mineral are 
the most reliable agents, and may be tried in 
the order named ; adhering to the alum if it 
prove efficient. Emesis should not be carried 
too far, or be repeated if ineffectual, as it ex- 
hausts the power of the system without any 
compensation in the discharge of morbid 
products. 

Should asphyxia be threatened, from accumu- 
lations in the larynx or trachea, tracheotomy 
is indicated, and, though most frequently un- 
successful in averting death, it facilitates due 
access of atmospheric air to the lungs, and 
often saves lives that would otherwise be lost. 
The most careful attention is required after 
tracheotomy, to keep the artificial passage clear. 
The stimulating treatment and the lime inhal- 
ations should not be discontinued. The two 
main indications for favorable prognosis after 
tracheotomy are desire for food and ability to 
expectorate. All treatment should be subser- 
vient to facilitating these great ends. 

Prof. Bartholow believes that there are 
two objects to be kept in view in the treatment 
of diphtheria : 

i. To modify the course and shorten the 
duration of the disease ; 2. to obviate the ten- 
dency to death. 

First head. — The application of topical 
agents to the fauces and the administration of 
internal remedies according to symptoms. 

He entirely disapproves of caustic and acid 
applications, as inviting the disease to the ad- 
jacent portions of the mucous membrane by 
destroying the epithelium. He does not think 
much of the value of benzoate of sodium. 
The application of sulphur, in the form of 
powder, by insufflation or by blowing it over 
the whole diseased surface as far as it can be 
reached, he believes to be a good treatment. 
He regards lime-water and lactic acids as of 



value as solvents. Some pieces of freshly 
burned lime are put in water, and the patient 
directed to breathe the vapor as it rises, or a 
solution of lactic acid strong enough to taste 
distinctly sour is freely applied to the throat by 
a large mop. He places no value in the use of 
chlorate of potassium or tincture of the chlor- 
ide of iron, as faucial remedies. When gan- 
grenous sloughs are thrown off from the throat, 
carbolic acid is indicated, a one per cent, so- 
lution — not stronger than one per cent. This 
solution may be applied either by mop or 
syringe. When the exudation extends into the 
nares, the spray of a one per cent, solution of 
carbolic is gently thrown into them and kept 
up until the two canals are pervious, thus- pre- 
venting the extension and decomposition of 
morbific materials and the consequent swelling 
of the deep cervical glands and possible de- 
velopment of septicaemia. It is only when the 
exudation extends into the nares that much 
good can be accomplished by topical applica- 
tions — so thinks Dr. Bartholow. 

Second head. — The prevention of the diffusion 
of the morbific agent, of the development of sep- 
ticcemia, and of failure of the heart. With the 
earliest appearance of an exudation in the fau- 
ces, from two to ten grains of the bromide of 
ammonium are given every three hours. It is 
believed that the diffusion of this agent through 
the mucous membrane of the respiratory 
organs, and so out of the mouth, detaches the 
exudation. To prevent septic decomposition 
he advises the use of a drop or two of Lugol's 
solution, in water, every hour or two. This 
drug is to be given when the exudation is fully 
developed and spreading. He uses alcohol 
steadily, pushing it in large doses as an anti- 
septic agent. Quinia is also considered valu- 
able in this same connection. Dr. Bartholow 
does not believe in the extraordinary powers 
of chlorate of potassium in this disease, as 
claimed by many. He fears its injurious effects 
on the kidneys. 

As food, milk, egg-nog and beef tea are 
given freely about every three hours. 

Abraham Jacobi sums up the treatment as 
follows : Every case should be treated on gen- 
eral principles with symptomatics, roborants, 
stimulants, febrifuges, externally, internally, or 
hypodermically. 

The uncertainty of the termination and the 
frequency of collapse, or sepsis, prohibit pro- 
crastination. Waiting long means often wait- 
ing too long. Alcohol is a very important ad- 
juvant and remedy. 

The dose must often be apparently large, 
from two to twelve ounces daily, according to 
the circumstances. 

Depletion is absolutely contra-indicated. 
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Debilitating complications, such as diarrhoea, 
must be stopped instantly. Stomatitis, chronic 
pharyngitis, hypertrophy of the tonsils, gland- 
ular enlargements, must be relieved or removed 
preventively. Acute catarrh of the mouth 
and pharynx requires the use of potassium or 
sodium chlorate, in doses not exceeding a 
scruple daily for a child of a year; one to two 
drachms for an adult. The single doses must 
be small and very frequent — every hour, half, 
or quarter hour. Large doses are dangerous, 
result often in nephritis, and have proved fatal. 
The main indication in local diphtheria is 
local disinfection. To disinfect the blood ef- 
fectively we have no means. Salicylic acid 
changes into a salicylate which is no longer a 
disinfectant. The amounts of disinfectants 
required to destroy bacteria are so great that 
the living body could not endure them. But 
the discipline of the house* school and social 
intercourse can be so modified as to prevent 
the spreading of an epidemic. The inhalation 
of steam is very useful in catarrh of the res- 
piratory organs, and also in inflammatory and 
diphtheritic affections. In fibrinous tracheo- 
bronchitis it has proved quite successful. But 
it may also prove dangerous by excluding 
oxygen and overheating the room or tent. 
Drinking large quantities of water, with or 
without stimulants, also excites action of the 
muciparous glands and aids in macerating 
membranes. The internal use of ice, and its 
local application to the affected parts, can be 
very useful. But the cases must be selected 
for each and any of the remedial agents and 
applications. The use of baths and the cold 
and hot pack is controlled by general indica- 
tions. The usefulness of lime-water and lactic 
acid has been greatly over-estimated. Glycerine 
is a valuable adjuvant, both internally and ex- 
ternally, but nothing more. Turpentine in- 
halations are deserving of further trials, though 
they are more effective in purely inflammatory 
than in diphtheritic processes. Inhalations of 
chloride of ammonium act favorably in ca- 
tarrhal and inflammatory conditions, and de- 
serve a trial for the purpose of aiding macera- 
tion of membranes. Mercurials are contra- 
indicated in the septic and gangrenous forms 
of diphtheria, but in those which assume the 
purely inflammatory character, with less con- 
stitutional debility and collapse, as in sporadic 
croup or in fibrinous tracheo bronchitis, some 
reliable clinicians claim good results. Astrin- 
gents, such as alum, do not work favorably. 

Chloride of iron is among the most reliable of 
antiseptic and astringent agents. Small doses 
at long intervals are quite useless. Moderate 
doses frequently repeated have a satisfactory 
general and local effect. A child of a year 



must take at least a drachm daily; a child of 
three or four years, from two to three drachms. 
The same or larger doses for an adult. The 
chloride is to be mixed with water and glycer- 
ine in various proportions, so that a dose is 
taken every hour, every half hour, every ten 
minutes. Thus the local applications to the 
throat become almost superfluous. Potassium 
or sodium chlorate, half a drachm daily, may 
be added with advantage. Carbolic acid is 
useful both in local and internal administra- 
tion. According to the end to be reached, it 
may be used either in concentrated form or in 
a one per cent, solution. Internally, in doses 
of a few grains to half a drachm daily. 
Salicylic acid acts as a caustic when concen- 
trated ; in moderate solutions it destroys 
fetor; salicylates are anti-febrile only. The 
anti-febrile effects of quinia are not so favor- 
able in infectious as in inflammatory fevers ; its 
antiseptic action is not satisfactory in practice. 
Deliquescent caustics are dangerous. Injury 
of the healthy mucous membrane must be 
avoided. Mineral acids, and particularly car- 
bolic acid, when their application can be 
limited to the desired locality, are preferable. 
Bromide, both internally and externally, is 
warmly recommended by Wm. H. Thompson. 
Boric acid, in concentrated and milder solu- 
tions, has been recommended as a local appli- 
cation to membranous deposits generally, and 
to the diphtheritic conjunctiva in particular. 

Membranes must not be torn off, and not re- 
moved unless they are nearly detached. Caus- 
tics are contra-indicated, except where their 
application can be limited to the diseased sur- 
face. No healthy part must be torn. Swelled 
lymph glands require ice, iodine, iodoform, 
mercury, poultices, incision, carbolic acid, 
according to circumstances, and at all events 
frequent and careful disinfection of the mucous 
membrane from which their irritation origi- 
nates. Diphtheria of the nose is apt to be 
fatal unless careful treatment is commenced at 
once. It consists of persistent disinfection of 
the nares and pharynx by injections. The ten- 
dency to sepsis forbids a long intermission of 
them. They must be continued day and night, 
for one to several days, no matter whether the 
glandular swelling be considerable or not. 
Laryngeal diphtheria proves fatal in almost 
every case, unless tracheotomy be performed. 
It is less successful the more the epidemic or 
case bears a septic character. Emetics are 
useful for the removal of the half-detached 
membranes. Diphtheritic paralysis requires 
good and careful feeding — iron, strychnia, the 
faradic or galvanic currents, friction, hot bath- 
ing. Urgent cases indicate the hypodermic 
administration of strychnia. Diphtheritic con- 
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junctivitis is benefited by ice and boracic acid ; 
cutaneous diphtheria by local cauterization and 
disinfection, besides general treatment. 

Dr. C. E. Billtngton recommends the 
following prescriptions : — 

NO. I. — IRON AND GLYCERINE MIXTURE. 

B- Tinct. ferri chloridi, fgj 

Glycerinae, 

Aquae, fl& fgj. M. 

Sic — A teaspoonftil of this and of No. 2, alternately, 
every half hoar through the day. 

NO. II.— CHLORATE OF POTASSIUM MIXTURE. 

ft . PotassSi chlorat, 7 ss 

Glycerins, ft ss 

Aquas calcis, f 3 ijss. M. 

Sic. — A teaspoonftil of this and of No. 1, alternately, 
every half hour through the day. 

NO. III.— SPRAY MIXTURE. 

ft . Acid, carbol., Tl\, xv 

Aquae calcis, f J vj. M. 

Sig. — To be used with a small hand atomizer. 

The patient is allowed to sleep for an hour 
or two at a time at night. When awake, 
doses of Nos. 1 and 2 are alternated every half 
hour. The throat is sprayed with No. 3 for 
several minutes at a time, whenever Nos. 1 and 
2 are given. In spraying the mouth is opened 
widely. 

Where there is nasal implication the nose is 
thoroughly syringed out with warm or tepid salt 
water, once, twice, or three times a day. This 
syringing is done with the patient's head in- 
clined forward ; a two-ounce hard-rubber ear 
syringe is used. 

Dr. Billington never applies any brush or 
swab to the throat. He sometimes throws a 
drachm of No. 1, with a syringe, directly 
against the affected surface in the throat. He 
does not give quinia or any other unpleasant 
medicine to children. He does not give alco- 
holic stimulants except where a child, who 
cannot be induced to take other nourishment, 
will take weak milk punch or egg nog. 

The patient is nourished with an abundance 
of cold milk, given frequently, to which a 
little lime water is often advantageously added. 
When the stage of extreme exhaustion has been 
reached in bad cases the juice squeezed from 
beefeteak is given. — N. Y. Medical Record, De- 
cember 15th, 1883. 

— On February 1, 1884, the New York Post- 
Graduate Medical School, at which, since its 
foundation, 140 students hkve availed them- 
selves of the extensive clinical material placed 
at their disposal, will take possession of more 
commodious accommodations in East 20th 
street. The new building will admit of the 
establishment of a hospital service. 



APHORISMS CONCERNING LIGATION 
FOR ARTERIAL HEMORRHAGE. 

BY JOHN B. ROBERTS, M.D., 

(Class of 1874.) 
Of Philadelphia. 

I have elsewhere * expressed an opinion that 
styptics are practically useless in general sur- 
gery, because either needless or inefficient; and 
that hemorrhage should be controlled by either 
pressure or ligation. I now desire to formulate 
the manner of applying ligation to the arrest of 
arterial bleeding. The five rules which should 
guide the surgeon are expressed in the follow- 
ing aphoristic sentences: — 

I. In primary hemorrhage do not ligate 
arteries not actually bleeding, but have the 
patient carefully watched. 

Reasons for this rule : — 

1. It is possible that bleeding has perma- 
nently ceased. 

2. It is difficult to be sure from which 
arteries the bleeding came. 

3. All manipulations in wounds are to be 
avoided unless demanded. 

Exceptions to this rule : — 

1. When a large vessel is plainly seen pul- 
sating in the wound. 

2. When the occurrence of even slight sec- 
ondary hemorrhage would be very disastrous, 
as in very anaemic patients. 

3. When the patient must necessarily be 
away from surgical scrutiny. 

II. In both primary and secondary hemorrhage 
the ligature should be applied, when practicable, 
in the wound at the point where the artery bleeds 
and not above, in the continuity of the vessel. 

Reasons for this rule : — 

1. It is frequently impossible to know which 
artery is injured until the wound is opened. 

2. Secondary hemorrhage may occur even 
after such ligation in continuity, from establish- 
ment of the collateral circulation. This sec- 
ondary bleeding may come even from the 
proximal end of the cut vessel, if a branch of 
considerable size is given off between the wound 
and the point of ligation. 

3. Ligation in continuity makes a second 
wound and adds the possible complications of 
this wound to the patient's original dangers. 

4. Ligation in continuity remains as a reserve 
step, still possible, if ligation in the wound fails. 

Exceptions to this rule: — None. 

III. If the artery is completely severed, both 
ends should be ligate d ; if it is partly divided or 
punctured, a ligature should be applied on each 
side of such wound. 

Reason for this rule : — 

The collateral circulation will probably cause 

• Philadelphia Medical Times, January 27th, 1883. 
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secondary hemorrhage from the distal portion 
of the vessel, unless double ligation. is adopted. 

Exception to this rule : — 

When the distal end of the artery cannot be 
found, pressure must be made in its neighbor- 
hood. 

IV. If a large artery is wounded near its 
origin, tie it below the wound, and tie the 
trunk from which it arises both above and below 
the point of origin of the branch. If a trunk is 
wounded near the origin of a large branch tie the 
trunk with two ligatures in the ordinary manner, 
and apply a third ligature to the branch. 

Reason for this rule: — 

The force of a large current of blood near the 
internal clot may lead to its displacement and 
cause secondary bleeding when the silk ligature 
causes ulceration of the external coat, or the 
catgut or flat ligature has been absorbed. 

Exception to this rule: — None. 

V. When ligation of the artery in the wound 
is impracticable, as happens in deep wounds of 
the peivis, ligation in continuity may be per- 
mitted.— The Polyclinic, Dec. ijth, i88j. 



BRIEF NOTES. 

STERILITY DUE TO CONTRACTION OF THE UTER- 
INE CERVICAL CANAL, COMPLICATED OR NOT 
BY FLEXIONS OR VERSIONS, SUCCESSFULLY 
TREATED MECHANICALLY BY UTERINE BOUGIE. 

Undoubtedly the most numerous cases of 
sterility are due either to a simple contraction 
of the cervical canal, or to such contraction 
complicated with one of the various flexions 
or versions of the uterus ; and although treat- 
ment of the former by dilatation and the latter 
by pessaries has long been in vogue, patients 
and gynaecologists have shared their disappoint- 
ments innumerable. Convinced that pessaries 
in women who have not borne children fre- 
quently give rise to irritation or inflammation, 
thereby adding another impediment to con- 
ception, Dr. E. A. Spooner, (Class of 1854) 
in The Amer. Jour, of Med. Sciences for January, 
1884, states that he has long since abandoned 
their use in the treatment of these cases, em- 
ploying such supports for patients requiring 
relief from prolapsus or other displacements 
without regard to the question of conception. 
Fortunately, many cases of flexions or version 
are amenable to the treatment of the uterine 
bougie, and when occurring as complications 
of a partial atresia of the cervical canal, the 
correction is readily made coincident with the 
dilatation; and he has been surprised at the 
ease with which long-existing and extreme 
flexions have yielded to the plan of treatment 
by bougies, which he describes in detail, and 



illustrates with the histories of several suc- 
cessful cases selected from his note-book. 

PRACTICAL POINTS FROM PHILADELPHIA CLINICS. 

Under this caption the Medical HcraLl re- 
cently published a number of brief clinical 
items, among which we find the following : — 

Aphrodisiac. — Dr. Ellerslie Wallace describes 
nux vomica as the great invigorator of the 
sexual organs. He gives the one-half to one 
grain dose of the extract of nux vomica three 
times a day, after meals. 

When to Aspirate. — Prof. DaCosta* says, do 
not aspirate pleuritic effusions as long as no 
urgent symptoms, such as failure of the heart 
and symptoms of blood-poisoning demand it, 
for the liquid will generally reaccumulate, and 
the second time it will be purulent. Give 
iodide of potash and other remedies to promote 
absorption and to make the kidneys act. For 
the latter the infusion of juniper and jaborandi 
internally, and dry cupping over the region of 
the kidney will often be of benefit. 

Pruritus Vulva. — Dr. Wm. Goodell recom- 
mends for pruritus vulvae — 

R. Carbolic acid, £j 

Morphine sulphate, gr. x 

Boracic acid, 2 ij 

Vaseline, 3 ij. M. 

Also, pat the parts with a sponge soaked in 
boiling hot water. This is also a most excel- 
lent application for that rawness so often found 
between the thighs of the newly born. 

CASCARA SAGRADO. 

In the Therapeutic Gazette for December, 
1883, Dr. F. C. Herr (Class of 1879), physician 
to the Southwestern Hospital of Philadelphia, 
extols the value of cascara cordial in dyspeptic 
disorders. He regards the encroachments of 
homoeopathy upon regular medicine as largely 
due to the persistent refusal of the old school 
of practitioners, so called, to accede to the 
demands of a sick public for palatable medi- 
cines. He has found in cascara cordial a 
vehicle which at once succeeds in disguising the 
taste of many disagreeable drugs, and at the 
same time meets the indication so commonly 
present for an easy and agreeable laxative. In 
discussing its applicability in the treatment of 
young children he has found in this cordial a 
preparation which is calculated to supplement 
to a very large degree the " carminative bot- 
tle," which has been in so much demand 
among young children. These baby-mixtures 
are too often unsafe, and should be given with 
a spare hand, and if cascara cordial shall be 
found on future trial to verify Dr. Herr's claim 
for it, it will indeed prove to be a very valu- 
able addition to the physician's armamenta- 
rium. 
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A MONTHLY MEDICAL JOURNAL, 
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GRADUATES AND STUDENTS «f JEFFERSON MEDICAL COLLEGE 

RICHARD J. DUNOLISON, M.D., Editor. 
VOL. V. NO. 2. 

PHILADELPHIA, FEBRUARY 1, 1884. 

THE PHYSICIAN AND THE STATE. 

The fact is becoming so frequently empha- 
sized, that the Profession at large are at last 
recognizing that, as a class, their opinion 
weighs little in the councils of the nation. 
We do pot mean to assert that there are no 
physicians who exert political power, for there 
are many who are more or less actively engaged 
in the field of politics ; but among these we 
think the greater number would have been 
equally as active and exercised as much in- 
fluence had they not been physicians. Their 
position in the State is altogether independent 
of their position in medicine. 

The question arises, Should the physician, 
as such, have anything at all to do with the 
affairs of the State? Is not his position one 
which should lead him away from the bustling 
activities of life? Among the sick and the 
suffering there is nothing in common with the 
turbulence of political affairs. This has been 
the — perhaps un framed, still acted — creed of 
many a physician; and, were professional 
problems sharply bounded by the walls of the 
sick-room, such a belief might be worthy of 
approval. But complete isolation in any case 
of illness is an impossibility ; its influence in 
some way, more or less direct, is exerted 
upon those who have no personal interest in 
the case ; and, since this influence is apt to 
be a subject of civil inquiry, the bedside is but 
one place of many for the physician, and not 
by any means the place of greatest importance. 
He stands in direct relation, for weal or woe, 
to the hosts influenced, unconsciously it may 
be, by the sickness of the one at whose bedside 
he is called to stand ; and by his ability to 
control circumstances will largely depend 
whether he is a messenger of ill or blessing. 



No matter what may be our wishes in, the 
matter, there are problems of public polity 
continually arising in the practice of every 
physician — problems that are forced to a so- 
lution by the very sequence of circumstances 
which, like the flow of a mighty river, often 
brings disaster and devastation, because not 
guided safely within its banks. Individual ex- 
perience will cause us all to accept the truth of 
this statement. Are, then, the laws which 
govern the procedure of Coroner's investi- 
gations, of giving expert testimony in 
Courts of Justice, in regulating the protection 
of the people from infectious diseases, or, in- 
deed, of any subject of general qr public 
health, so framed that the very best results can 
be obtained ? Does the State, which throws 
protection about the Clergy and gives the Bar 
the right to say for themselves who shall ex- 
ercise the privilege of a lawyer, give any cor- 
responding recognition to the Medical Pro- 
fession ? The answer of No ! is emphasized 
by the very questions themselves. If we seek 
for the explanation, where shall we find it? 
Are we victims of adverse surroundings 
altogether beyond our control, or do our own 
sins return upon our own heads? The subject is 
a complex one, but of this we may be certain : 
That the trend of political action does not at 
all look out for the good of the profession that 
yields them no political dividends. This, 
however, does not at all excuse the physician 
himself, and while the circumstances are ad- 
verse, almost to despair, the reason why victory 
has not been wrung out of defeat must be found 
among ourselves. 

Wherein does it lie? We fully recognize 
the devotion to science and service to hu- 
manity of the American physician (and of him 
only are we speaking), and, while in much we 
hope to see development by seven-league 
strides, yet there exist the true foundation 
elements, worthy to be admired. It is in no 
misanthropic or pessimistic spirit, then, that 
we charge the American physician with treason 
to his profession, in that he has voluntarily 
lowered it to be the servant of all. True hu- 
mility in the individual is commendable. Let 
not a man think more highly of himself than 
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he ought, is a truth that has the highest en- 
dorsement ; but the dignity of one's position 
should be tenaciously upheld. We will not 
attempt, at this time, to pile up the counts in 
our indictment, but ask that each, carefully 
examine for himself, and see if the physician 
does not voluntarily occupy places of public 
appointment for less emolument than other 
occupations (not to say professions) receive for 
the same amount of service ; if they do not 
give more of their time to the public — and are 
expected to — than other people, and in many 
ways, clearly patent to those who keep their 
eyes open, accept, as a physician, a secondary 
or even a tertiary position ; and that, too, when 
the struggle for fees may not be a factor in the 
case. And the remedy — who can furnish it ? 

THE RECEPTION TO PROF. PARVIN. 

The account of the reception given by the 
Executive Committee of the Alumni Associa- 
tion of Jefferson Medical College to Professor 
Parvin will be read with much interest by the 
friends of the school and the admirers of this 
popular teacher. It is an indication that the 
Association is itself cultivating an element of 
successful progress — the social element — while 
paying a deserved tribute of respect to one of 
the most honored members of the profession. 
We have frequently alluded editorially to the 
capabilities of Alumni Associations, and have 
always regarded social characteristics as essen- 
tial popularizing features. 

To the recipient of this ovation the occa- 
sion will, we trust, be an indication of the 
warmth and vivacity of the sentiment of wel- 
come and of high esteem entertained by all 
the participants towards him, representing, as 
they did, the Professors and Alumni of the 
College, and the profession generally. 



0taft!-$00m got**, 

— Prof. Gross has found syphilis to be trans- 
mitted by kissing, more frequently than is 
generally understood. 

— Prof. Parvin teaches that, in normal par- 
turition and head presentation, the pubic 
shoulder is delivered first. 

— In irritable stomach complicating consti- 
pation, Prof. Da Costa ordered, at the clinic, 



oleum ricini floated on ice water, and said it 
would be retained. 

— Prof. Bartholow says he " cannot for one 
moment entertain the idea that there is a 
special heat-centre, action on which, by various 
remedies, lowers the body tcmperature. ,, 

— Prof. Gross suggests the following : — 

R . Tinct. cantharidis 3 iss 

capsici gtt.xx 

Glycerini 5 w 

Aquae cologniensis q.s.ad 5 vj. M. 
Sic— " Hair Tonic." 

— Prof. Bartholow strongly recommends 
salicylic acid, either by injection or internally, 
in large doses, for cystitis. Administered by 
the mouth, it acts after being excreted in the 
urine. 

— Prof. Parvin told the Class that the so- 
called Naegele's method of calculating the 
duration of pregnancy is really William Har- 
vey's method, and he should have the credit 
for it. 

— A man, an oval turner, came to the clinic 
suffering from a disease analogous to writers' 
cramp; which Prof. Da Costa christened "oval 
turners' cramp," he had never seen an instance 
of it before. 

— Prof. S. W. Gross is opposed to treating a 
chancre, because it destroys the possibility of 
prognosis, which is not less important than 
treatment. Profs. A. D. Gross and Bartholow 
advise giving mercury as soon as a diagnosis is 
made. 

— Prof. Chapman, while lecturing on the 
circulation, called attention to the compara- 
tively unknown fact that, in multiple preg- 
nancy, there is anastomosis between the pla- 
cental circulation of the foetuses of the same 
sex only. 

— At the clinic Prof. DaCosta reported a 
private case of taenia, in which 120 feet of 
worm was passed. No food, calomel, peleter- 
ine and a purgative, in the order given, still 
prove uniformly successful in the treatment of 
tapeworm. 

— Prof. Bartholow says: "Potassium tartro- 
borate has been found effective — more effective, 
probably, t;han any other remedy — in causing 
the solution of uric acid calculi." The treat- 
ment is to be long continued, in small doses, 
dissolved in much water. 

—Prof. Gross strongly cautioned the Class 
against telling a man with a history of any 
kind of a sore on his penis that he does not 
have syphilis, until three months have elapsed 
from the last connection. The sore may not 
be a chancre, but a chancre may be incu- 
bating. 
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— In his remarks to the Class at the close of 
his last lecture, before the holidays, Prof. 
DaCosta said : " The man who does not cul- 
tivate the humanities, and put himself in 
sympathy with the hearts of others, is but half 
a man, and I am sure not more than the quar- 
ter of a doctor." 

— At the clinic Prof. Pancoast's wrist tourni- 
quet is used by him. It consists of two com- 
presses over the ulnar and radial arteries, 
covered by a strip of adhesive plaster extending 
almost around the wrist. He reported an 
operation in which the palmar arch was cut 
and hemorrhage prevented by this tourniquet 
alone, no ligatures being used. 

—Prof. Bartholow thinks that the physio- 
logical antagonism of atropine to carbolic acid, 
so valuable in poisoning by the latter, is not 
widely enough known. It has been proved 
clinically, and also experimentally in his own 
laboratory. The reverse antagonism does not 
exist. In carbolic acid poisoning atropine 
should be given hypodermatically. 

— For the local treatment of squamous syphi- 
lides, Prof. Gross recommends the following 
elegant prescription: — 

R. Hydrarg. bichlorid. 
Tinct. benzoini 
Aquae cologniensis 
Aquae rosae S' VM * M* 

Sic — Apply with sponge, and hold in contact with 
the skin for twenty minutes. 

— Prof. Parvin believes that very many cases 
of the vomiting of pregnancy are due to coitus. 
In the treatment of this affection, he places at 
the head of the list tr. nuc. vomicae, gtt.ij-iij 
every two or three hours, or else gtt.x before 
meals. Getting the idea from the similar 
successful treatment of ether nausea, he suggests 
water as hot as it can be drunk. 

— The Class of '84 held a meeting at the rooms 
of the Medical Quiz Association, January 16th, 
and elected the following officers : President, 
W. F. Kuhn, m.a., of Ohio ; Secretary, VVm. 
H. Thompson/ of Pennsylvania; Treasurer, 
W. H. Vallette, of Pennsylvania. On taking 
the chair, the newly-elected president con- 
gratulated the Class on the good feeling exist- 
ing among them, and on the smoothness 
characterizing their journey through college. 
Later, he announced the following Executive 
Committee : Justus Sinexon, of Pa. ; Louis 
Strauss, of 111. ; Charles R. Collins, of Va. ; 
John J. Flynn, of Mass. ; John O'Malley, of 
Pa. ; Eugene L. Vansant, of Pa. ; and J. For- 
syth McWilliaras, of New Jersey. 

— Last winter Prof. DaCosta presented at his 
clinic a girl with the greatest disfigurement of 



the face from keloid following variola. Surgi- 
cal removal being impossible, he was com- 
pelled to originate a treatment by less violent 
means, and ordered collodion topically, having 
the idea that compression would be of service. 
This treatment was continued for four months, 
and stopped because it began to give pain. 
The patient was then almost cured, and iodo- 
form was applied for awhile. This session the 
patient was shown at the clinic without the 
keloid, and Prof. DaCosta* s method of treat- 
ment, by continuous pressure, proved to have 
been a great success. 

— Prof. S. W. Gross recently received from 
Germany, in response to an inquiry, the de- 
scription of the method used there of prepar- 
ing the hardened catgut ligature which he 
considers the best in use. It is the invention 
of McEwen, of Glasgow, and does not untie or 
become too quickly absorbed. The directions 
for preparing it are as follows: Take an E 
No. 7 violin string for the larger arteries, 
and do not uncoil it; put one ounce of a 
16^3 per cent, solution of chromic acid in 
water into five ounces of glycerine, and in this 
soak the coil for two weeks ; at the expiration 
of this time hang it on a nail totlry, protected 
from dust, and afterwards keep in a solution of 
one part of carbolic acid to five of glycerine. 
Before use, put them into a yiv solution corro- 
sive sublimate for twenty minutes, and after- 
wards a tAtt solution of the same for eighteen 
hours. Soaking in oil of juniper for twenty- 
four hours, then keeping in absolute alcohol, 
and using after immersion in corrosive sub- 
limate as above, is an excellent German 
method. 

<Ro\U$t %tm *n& $li*atttttt». 

Alumni Reception to Professor The- 
ophilus Parvin, m. d., ll. d. — Under the 
direction of a Sub-Committee on Entertain- 
ment, consisting of Drs. Frank Woodbury, O. 
H. Allis, and E. E. Montgomery, appointed 
by the Executive Committee of the Alumni 
Association, a reception was tendered Prof. 
Parvin, at the St. George Hotel, on Monday 
evening, January 28th, 1884. A large number 
of the resident Alumni were present, besides 
many invited guests. At one end of the 
large dining hall three chairs had been placed 
for the President of the Association, the guest 
of the evening, and for the representative 
member of the Board of Trustees. At the 
lower end of the room a table was artistically 
spread with a bounteous collation. Chairs 
were placed around the room, for the conveni- 
ence of the company. Prof. S. D. Gross, the 
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President of the Alumni Association, took the 
chair at 9 o'clock, and, calling the meeting to 
order, introduced Prof. Parvin, in a brief ad- 
dress, in which he spoke, in most appreciative 
and complimentary terms, of his ability as a 
teacher, as a skillful gynaecologist, and of his 
high reputation as an author. He said he 
had known him for years, and since he had 
first met him at a meeting of the American 
Medical Association, had kept his eye upon 
him; he had noticed the high position he 
had occupied in Pittsburg, Cincinnati, and 
Louisville, the scene of his own former surgical 
achievements, and he said that he still intends 
to keep his eye upon him, now that he is in 
Philadelphia. He declared that Prof. Parvin 
was now in the plenitude of his powers, and 
full of vigor, with twenty-five years of life and 
work before him. The selection of the Board 
of Trustees was the most appropriate one that 
could be made, and, therefore, on the part of 
the Alumni Association, he welcomed the new 
Professor to our hearts, our homes and our 
firesides, and hoped that, finding himself sur- 
rounded by friends, he would feel himself at 
home in Philadelphia. 

Dr. Parvin rose and said : — 
Mr. President, and Gentlemen of the Alumni : — 

Suitable acknowledgment of the honor you 
do me to-night is impossible. The very recep- 
tion itself, so kindly given, might embarrass 
any one, no matter how facile of thought 
and fluent of speech. But you add to that 
embarrassment by having me presented to you 
by one who stands among great men as a 
giant peak among mountains ; a man whose 
brow is richly wreathed with well-won laurels, 
and whose name and fame are world-wide. 
Not only this, but he, of noble life and im- 
perial renown, has with that generosity charac- 
teristic of magnanimous men, in this present- 
ation referred in commendation to the little 
work, infinitely little in comparison with his 
f own, I have done, so that I would rather 
hide from you than make reply. But that 
would be shrinking from a plain duty ; that 
would be an ungracious return for your great 
kindness. 

It is not for me to bend the bow of Ulysses; 
not for me to speak the wisdom of Nestor ; at- 
tempt at either would be vain and foolish. 
But words of thanksgiving, fresh from a heart 
full of gratitude, shall be yours. Galileo said 
that all truth was included in the letters of the 
alphabet ; and so there must be therein like- 
wise included fit speech for this occasion, 
if one could only pick out the needed letters 
and put them in proper order deftly, as a printer 
setting type. I half believe the students of the 
College had some prevision of my present dif- 



ficulty, for immediately after my first appear- 
ance before them they presented me with 
Wallace's obstetric forceps, so well-adapted for 
delivery at strait inferior, or strait superior ; 
and did they not thereby suggest that I might 
be in a strait, and artificial delivery be de- 
manded ? Sure enough, that is my position just 
at this moment ; nevertheless give nature a 
chance, and see if artificial delivery cannot be 
avoided. 

For more than a score of years the hope, 
sometimes fading to be a mere dream, and 
again becoming strong as a conviction, has 
been mine, that one day I might be counted 
worthy to be a teacher in Philadelphia ; and 
many an act of my life, many a decision as to 
my course, has been determined by this hope. 
Erasmus, in his Colloquies, says : Despair makes 
soldiers and monks. False or true, despair 
never makes doctors. The doctor must never 
be a bearer of darkness and despondency in the 
sick-room ; nay, he must bring sunshine and 
hope, joy and strength, even in desperate 
diseases wearing a cheerful courage, so that a 
virtue goes out of him, entering the heart of 
each one to whom he ministers ; he is indeed 
a sort of life-preserver, and a life preserver 
decreases in value as it increases in gravity. 
The half-hearted hopeless doctor never secures 
the best success for his patients or for himself. 

But, returning: when, last summer, Professor 
Wallace, after so many years of successful 
work, was compelled by ill health to resign his 
chair, and almost at the eleventh hour there 
flashed across the wire to me, in my western 
home, an authoritative inquiry as to whether I 
would be a candidate for the vacant chair, I 
was not surprised, and my answer was ready. 
Nor when, some two weeks later, the quick 
lightning told me my election, the event did 
not astonish me, for, lo, it was but the accom- 
plished fact of my dream, my hope, my con- 
viction. 

I left a city where thirty years of my life had 
been spent, a city that had increased tenfold 
during my residence, and which is one of the 
most prosperous and delightful of inland cities 
in the middle west ; left clients who had been 
mine for years, clients as grateful and trustful 
as ever physician had, and who are forever pre- 
cious in my memory ; left a daughter, dear to 
me as life itself, and whose only misfortune 
probably was to have married a gentleman who 
ought to have been a Philadelphia doctor 
rather than an Indianapolis lawyer ; resigned 
ray position in the University of Louisville, a 
medical school in whose prosperity I feel a 
deep interest, and which has an able Faculty : 
among its members are Dr. Theodore S. Bell, a 
prodigy of vast and varied learning ; the two 
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Yandells, illustrious sons of a noble, now 
sainted sire, one of them so well-known to 
most of you as one of the clearest and most 
vigorous writers in the profession, and one of 
the most eloquent and fascinating orators upon 
the continent : it was both pleasure and honor 
to be associated with such men as these, and 
their colleagues. Ties of no common strength 
were broken when I left these and other friends ; 
but the voice of duty and of destiny was plain. 
Nor was my coming to Philadelphia that of a 
stranger coming to a strange land. My father 
was a graduate of the literary department of the 
University of Pennsylvania, and I of its 
medical department ; in this very city my 
mother was born, though her residence was in 
an adjoining State, and here she was married ; 
most of my boyhood was passed a few miles 
from Philadelphia, I came back to familiar 
scenes and sacred memories, came back to 
kindred, came back to the graves of my 
ancestors, so that when my work is done my 
dust can mingle with kindred dust. 

But the generous, hearty welcome, welcome 
by Jefferson men, by University men, and 
by those not connected with either school, 
has been most cheering and delightful. Thank 
God that there is in this city of brotherly love 
such a noble, fraternal love among doctors. 
Especially was it delightful to find, among 
those in this city, some of those whose names 
had been mentioned in connection with the 
place to which I was elected, and who were 
worthier the honor, or might have discharged 
the duties better than I, were among the 
heartiest in their welcome and kindest in 
their course to me. May I specify among 
these Dr. Eli wood Wilson, and Dr. Albert 
H. Smith ? The latter was among the first 
to telegraph his congratulations upon my 
election; one of the first to greet me upon 
my arrival, and since then has generously 
placed upon me a load of obligations which I 
can neither forget nor repay. I have met 
everywhere kindness ; I have met not only 
kindness, but generosity ; not only generosity, 
but prodigality in good deeds and all helpful 
acts. One of Moh£re'$ characters exclaimed, 
that it rained syringes and women in Paris. I 
think it rains kind words and deeds in Phila- 
- delphia. Again, thank God that there is such 
a large-hearted, open-handed, generous and 
noble profession as Philadelphia doctors have 
shown themselves to me. 

Gentlemen of the Alumni, you have put me 
under new bonds to-night. You have put me 
under the bonds of gratitude, and let my right 
hand forget her cunning, and my tongue 
cleave to the roof of my mouth, if I forget him 
who does me a good. You have strengthened 



the bonds made mine when taking the 
Chair of Obstetrics and Diseases of Women in 
Jefferson College, a chair that had thrown 
upon it for so many years such resplendent 
brilliancy, it was justly held to rival any other 
chair in this or in any other school upon the 
continent. 

Heaven helping me, I will be true to the 
trust, and so far as possible, faithful to all its 
glorious traditions. 

Dr. Woodbury, Chairman of the Committee 
of Arrangements, invited Judge Ludlow to 
address the company. 

Judge Ludlow said that, although nothing 
could have been further from his thoughts upon 
coming here this evening, yet he very cheer- 
fully, on behalf of the Board of Trustees, ex- 
tended a cordial welcome to Professor Parvin. 
The difficulties in selecting a Professor are not 
appreciated by the public. Like a man going 
into a jeweler's, where he is surrounded by 
costly gems, all of great value, the difficulty 
consists in the choice of what to buy. Among 
the many jewels to select but one. He had no 
hesitation in saying that he believed the choice 
of the Board of Trustees had been a most judi- 
cious one, and met with his hearty approval. 
He therefore welcomed Dr. Parvin, on behalf 
of himself and his associate, who was present, 
and in the name of the Trustees of the College, 
and wished him abundant success. 

Hon. Samuel G. King, the present and pros- 
pective Mayor of Philadelphia, said that he 
had not anticipated being called upon for a 
speech, but he could cordially extend a wel- 
come, on behalf of the citizens of Philadelphia, 
to Professor Parvin. Upon looking around 
the room at the distinguished assembly he had 
been impressed with the idea of the dignity of 
his office, more than ever before ; to be the 
Chief Magistrate of the city and have such men 
as his constituents was an honor indeed. He 
would congratulate the guest of the evening 
upon the high character of the company assem- 
bled in his honor, to welcome him to the duties 
of his new office. At a recent reception at the 
Aldine Hotel, he had been taking a promenade 
around the room with a little miss of fifteen 
years, stopping occasionally to speak to those 
they met, when the young lady finally said, 
" Mr. King, you ought to be a very happy man.' ' 
" Why do you think so?" I said. "Oh," she 
replied, "because every one smiles upon you." 
And so he would say that Dr. Parvin ought to 
be a very happy man, because he saw so many 
smiling faces around him. 

The formal reception was now held, and the 
Alumni and friends were presented to Prof. 
Parvin, and to the honored President of the 
Association, the distinguished Emeritus Pro- 
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fessor of Surgery. After this the collation was 
enjoyed, and the company, after conversing in 
groups, finally adjourned, about n o'clock. 

The following telegraphic dispatch was re- 
ceived and read during the evening : — 
To Dr. Sam/. D. Gross, Walnut Street, Phila.: 

Please offer this at the banquet, " To your 
guest. A ripe scholar; a graceful writer; a 
charming lecturer. The West gave him to the 
East with regret, but accepts it as another evi- 
dence that the East, in asking for him, is com- 
ing to recognize that there is a country west 
of the Alleghanies and Blue Ridge, full of men.' ' 

D. W. Yandell. 

Among the letters received by the Com- 
mittee was the following from -Prof. Fordyce 
Barker, President of the Academy of Medicine, 
New York : — 

24 East Thirty-Eighth Street, N. Y. 
January 25th, 1884. 
To the Alumni Association of the Jefferson 

Medical College : 

In acknowledging the honor of an invitation 
to attend a reception to be given to Professor 
Theophilus Parvin, m. d., ll. d., I beg to 
express my very great regret that I fear it will 
not be possible for me to be there, but I shall 
not entirely give up the hope of it before 
Monday. 

I would gladly make any personal sacrifice 
to join with you in doing honor to one whose 
personal character, whose brilliant talents and 
thorough scholarship, commands the warmest 
esteem, not only of his personal friends, but of 
all familiar with medical literature. I heard 
no news ^Jiis summer which gave me so much 
pleasure as that Dr. Parvin had been called to 
the Jefferson Medical College, a field worthy 
of his best efforts, and I am not surprised to see 
this manifestation of the appreciation which he 
receives. 

Very sincerely yours, 

Fordyce Barker. 



The Medical Society of the State of 
Pennsylvania.— The annual meeting of this 
Society will be held at Philadelphia, on May 
14th, 15th and 16th, 1884, in the Assembly 
room of the Union League, Broad and Walnut 
streets. The President's reception, and the 
entertainment by the Philadelphia County 
Medical Society, will beheld on the evening of 
May 14th, at the Pennsylvania Academy of 
the Fine Arts, Broad and Arch streets. 

The By-Laws require the programme of the 
meeting to be printed, and distributed at least 
one month before the date of the meeting ; 
and no voluntary paper is allowed to occupy 
more than twenty minutes in its reading. 

Notice is hereby given that all those who 



wish to present papers should send the full 
title and a short abstract of the same to the 
Committee on Arrangements, on or before 
March 1st, 1884, in order that a varied and 
attractive programme may be prepared. 

No paper will be selected for a position upon 
the programme of the meeting, unless an abstract 
has previously been seen by the Committee. 

By order of the Committee, 

John B. Roberts, m. d., Chairman, 
1 1 18 Arch street, Philad'a. 



Post-Graduate Course of the Jefferson 
Medical College.— The daily dispensary 
services on Skin Diseases at 11 a.m., the Throat 
at 12 m., the Ear at 1 p.m., and the Eye at 2 
p.m., are accessible to physicians every day. 
Pathological Laboratory is open daily, at all 
hours; the Pharmaceutical every morning at 
10 a.m.; the Experimental Therapeutics Wed- 
nesdays and Saturdays, and other available 
working hours. Physicians can enter at any 
time after Matriculation in the College. The 
courses are divided into six weeks each, and 
physicians are permitted, with the exception of 
graduates of other schools of less than ten 
years, who intend taking a graduating course, 
without additional expense, to attend the 
general Lectures and Clinics at the College 
and Hospital. 

Fehling's Test-Solutions. — The detection 
of diabetic sugar in urine has been rendered a 
comparatively easy process by the introduction 
to the Profession of the Compressed Chemical 
Tablets of John Wyeth & Bro., of Philadel- 
phia, representing the solid constituents of the 
well-known test-solution of Fehling. For all 
practical purposes, and for ready and immedi- 
ate use, these Tablets commend themselves to 
the attention of the general practitioner. They 
are inexpensive, and the directions for their 
use are so plain that they are perfectly intelli- 
gible to every one having occasion to employ 
them. 

New Journals. — Among recent arrivals are 
the jEseulapian, the successor to the New York 
Medical Gazette ; the American Druggist^ the 
new title of Wm. Wood & Co's New Reme- 
dies ; and the International Review of Medical 
and Surgical Technics. The latter is a quar- 
terly, edited by Drs. Joseph H. Warren, a.m., 
Charles Everett Warren and Willard Everett 
Smith, of Boston. It is devoted chiefly to the 
description, illustration and discussion of in- 
struments, appliances and methods of opera- 
tion, that have been recently devised or pub- 
lished. We wish this excellent and novel 
enterprise every success. 
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Personal. — Dr. G. Edgar Hassinger (Class 
of 1881) is Postmaster at Middleburgh, Penn- 
sylvania. 

—Dr. H. F. Praeger (Class of 1878) has re- 
moved from Bethlehem to Allentown, Pa. 

—Dr. G. V. Hale (Class of 1883) ha * been, 
for several months, located at Mid Lothian, 
Texas. 

—Dr. Van Gesner (Class of 1883) has loca- 
ted at Salem, Oregon, and is building up a 
successful practice. 

—Dr. H. Hale Brotherlin (Class of 1883) 
has settled permanently in Curwensville, 
Clearfield county, Pa. 

—Dr. C. E. Black (Class of 1870), U. S. 
Navy, is on duty on the U. S. S. Tallapoosa, 
at Washington, D. C. 

—Dr. D. P. Maxwell (Class of 1881) has 
just been elected Secretary of the Scott County 
Medical Society, Iowa. 

—Prof. William Thomson (Class of 1855) 
has removed from 1502 locust street to 1426 
Walnut street, Philad'a. 

—Dr. C. B. Kennedy (Class of 1870), for- 
merly of Erie, Kansas, is now at Parsons, La- 
bet county, in the same State. 

—Dr. W. J. Lowry (Class of 1882), formerly 
of Clifford, Pennsylvania, has recently located 
at Harford, in the same State. 

— Dr. William H. Martin (Class of 185 1), for- 
merly of Cynthiana, Kentucky, is now at 
Poindexter, in the same State. 

—Dr. C. R. Stuckslager (Class of 1856), 
formerly of Monongahela City, Pa., is now at 
McKeesport, in the same State. 

— Dr. E. L. Johnson (Class of 1875), f° T " 
merly of Jackson, O., is now at Rocky Hill, 
Jaekson county, in the same State. 

—Dr. Josephs. Neff (Class of 1875), Coro- 
ner's Physician, has been made a member of 
the Blockley Hospital Medical Staff. 

— The Philadelphia Polyclinic and College 
for Graduates in Medicine has had in its 
classes 72 pupils, and treated between March 
and January 3301 new patients. 

—Dr. S. B. Hunter (Class of 1855), of 
Machias, Maine, is the only one surviving of 
the four members of the Class of 1854-5 from 
that State, viz.: Townsend, Harding, Plaisted 
and Hunter. 

— In the Si. Louis Medical and Surgical Jour- 
nal for November, 1883, we notice a paper by 
Dr. P. W. Logan (Class of 1861), of Knox- 
ville, Tenn., on " Naso - pharyngeal and 
Aural Catarrh." 

—Dr. P. G. Trent (Class of 1867) is practicing 



his profession at Rock Mills, Randolph county, 
Alabama. He is Secretary of the Randolph 
County Medical Society, and President of the 
Board of Censors. 

— From the pressure upon our columns of 
the important papers inserted in them, we are 
reluctantly compelled to postpone until our 
next issue a variety of Book Notices, Notes 
of Practice, etc. 

— Dr. J. B. Cummings (Class of 1872), of 
Forest City, Arkansas, has been elected Pro- 
fessor of Anatomy in the Memphis Hospital 
Medical College, to which city he will re- 
move early in April. 

— At a stated meeting of the College of 
Physicians of Philadelphia, held December 
29th, 1883, Dr. J. C. Wilson (Class of 1869) 
offered " A Further Note on the Specific 
Treatment of Typhoid Fever." 

— The subject of the Annual address before 
the Alumni Association of Jefferson Medical 
College at its next Anniversary Meeting, by 
Prof. H. G. Landis (Class of 1870), of Colum- 
bus, O., will be " The Need of General Cul- 
ture in the Physician.' ' 

— Dr. Lawrence Wolff (Class of 1880) gave a 
reception to the members of the Trade Associ- 
ation of Philadelphia Druggists, at his resi- 
dence, Friday evening, December 28th, 1883, 
which was largely attended by physicians as 
well as pharmacists, and was enjoyed by all. 

— At a Clinico-Pathological Meeting of the 
Philadelphia County Medical Society, held 
December 19th, 1883, Dr. Henry Leffmann 
(Class of 1869) read a " Note on the Hygiene 
of the Kidney ;" Dr. W. S. Little (Class of 
1877) a paper on "Eye Symptoms and 
Conditions in Bright's Disease ;" and 
Professor Bartholow a " Note on the use of 
Nitro-Glycerine and Chloride of Gold and 
Sodium in Albuminuria." 

—Dr. J. L. Swett (Class of 1836), of New- 
port, New Hampshire, has recently published, 
in the New Hampshire Argus, a necrological 
report of that town for 1883. The ratio of 
mortality was 11.5 to 1000 inhabitants. 

The noticeable features of this record are 
the small number of deaths amongst children 
and young persons, and the larger number of 
those who survived until old age, giving to 
each an average of life of sixty-one years ; 
while those who passed the age of fifty had an 
average of seventy-six years. Fourteen of the 
thirty who died either passed or nearly num- 
bered their eightieth birthday, with the great 
average longevity of eighty-four years and 
three months. 

The number in the schools had been 529, 
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amongst whom no deaths occurred during the 
year, and only one amongst all below the school 
age. 

A SHOT-GUN PRESCRIPTION. 

My Dear Docroi: — Here is a unique pre- 
scription for the 19th century, and from a 
prominent (?) New York practitioner. It de- 
serves a place in medical literature, as a cu- 
riosity. I copied it, verbatim et literatim, from 
the original, left in a drug store to be renewed. 

Dr. 

West St. 



Miss- 



Ncw York City. 



M. 



B . Flu. Ext. Coca 

Catmint 

Cascara Sagrado 

Boneset 

Celery seed 

- Aromatic 

Witchhazel 

Licorice 

Oil Gaultheria 
— Menth. Pip. 

Sic. — Take a teaspoonful in a little water before each 
meal. 

R. Pansaline Jij 

Sic — Take 12 grains after each meal. 

E. Pil. Damiania 2 gr. 6o' 

Sic — Take a pill 2 hours after breakfast and dinner. 

I leave you to make the comments. 
Truly yours, 

S. O. L. Potter. 
(Class of 1882.) 
Salt Lake City, Dee. 2pth, 1883. 

THE CONTAGION OF SYPHILIS. 

Morristown, N. J., Dec, 17th, 1883. 
To the Editor of the College and Clinical 
Record. 

Dear Doctor : — In view of the fact that the 
matter discharged from mucous patches in 
syphilitic cases is inocuiable, is it not, in your 
opinion, possible for such contagion to be 
conveyed through contact with the cup used in 
the Holy Communion ? Have you observed any 
case in which this accident has occurred ? If 
more than one case observed, please state how 
many. Is it customary for the clergy, in your 
experience, to use a napkin to wipe the cup 
before passing to the next communicant? 
How many do you know of who take this pre- 
caution ! Is such protection, in your opinion, 
necessary or advisable, and is the napkin suffi- 
cient ? 

The cup is passed so rapidly from mouth to 
mouth, is not the danger great enough for the 
medical profession to caution the clergy on this 
subject ? 



Any further information or suggestions 
which you may feel inclined to offer will be 
gladly received, and the early return of this 
paper, with your answers, respectfully re- 
quested. 

Very truly yours, 

W. Thornton Parker, m. d. 

the costatome. 
Columbus, Ohio, Dec. 27th, 1883. 
Editor College and Clinical Record : — 

Dear Doctor: — In your issue of December 
15th, you honor me by giving a six-line notice 
of a short paper, by me, published in the Jour. 
Amer. Med. Ass'n. In your notice you make 
two errors: 1. The instrument was not "de- 
vised" by me; I found it already devised, 
and simply applied it to a new use. 2. The 
" hybrid term, costatome " was not "applied" 
to it by me; I found the name already in the 
instrument maker's catalogue, and simply re- 
tained it. But when any of your readers shall 
have occasion to excise a rib, for any reason, 
I think they will find the costatome the most 
convenient instrument for the purpose. 
Very truly yours, 

J. F. Baldwin. 
(Class of 1874.) 

dryness of the lithotomist's mouth. 
C. E. D.— "Might not the dryness of the 
mouth experienced by the surgeon operating 
for stone, referred to in your ' Class-room 
Notes/ be due to strong emotion? Re- 
member what Carpenter says about strong 
emotion and the salivary secretion; also the 
East Indian test for detecting the thief, where 
a number are suspected, viz.: causing each fel- 
low to hold a portion of rice in the mouth for 
a certain length of time — the driest rice marks 
the culprit." 

§t*m. 

Crowell. — At Ashland. Ohio, December 1883, 
G. Edgar Crowell, M. D. (Class of 1875). 

Gibbons. — At Bird - in - Hand, Pennsylvania, 
December 9th 1883, Joseph Gibbons, M. D. 
(Class of 1845), aged 65 years. 

Kelly. — At Manayunk, Dec. 30th, 1883, Alice, 
Theresa, daughter of Joseph V. Kelly, M. d. 
(Class of 1868), in the fifth year of her age. 

Smith. — At Newtown, Pennsylvania, January 
20th, 1884, Elias Ely Smith, M. d. (Class of 1847). 

Stager. — At Philadelphia, January 20th 1884, 
Mrs. Elizabeth Stager, mother-in-law of Wm. H. 
Warder, m.d. (Class of 1871), in the 90th year of 
her age. 

Townsend, On January 5th, 1884, A. Jennie, 
wife of E. P. Townsend, m.d. (Class of 1863), ot 
Beverly, N. J. 
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[Reported for Tin Collbob ahd Clinical Record.] 

(fflhttatl Wtttwtt. 

JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 

Oinical Lecture delivered 

1 

BY THEOPHILUS PARVIN, M.D., LL.D., 

Professor of Obstetrics and Diseases of Women and Children. 

Reported by William H. Morrison, m.d. 

ABDOMINAL TUMORS — ENDOMETRITIS AND 
HYPEREMIA OF THE UTERUS. 

Gentlemen : — The cases to be presented 
to you this morning will be for the purpose of 
teaching diagnosis rather than therapeutics. 
You and I will study these cases together and 
endeavor to find out the disease in each. You, 
of course, know that the first thing required for 
the successful treatment of any disease is to 
know what the disease is ; hence the import- 
ance of studying diagnosis. I have not seen 
the patients which will be brought before us, 
and, of course, have made no examination. 
This was partly due to good fortune and 
partly to intention. Good fortune in this, that 
yesterday, when I came to the dispensary, I 
found but a few patients and I felt anxious 
about the clinic to-day, but when I came this 
morning I learned there was an abundant supply. 
It was intentional, in so far as I abstained from 
examining these patients; so that I have no 
opinion as to how they are suffering. We are 
all on the same level; start together in the 
study of these cases. 

In studying cases of disease of the female 
sexual organs, just as in the study of disease 
elsewhere, the subjective symptoms should first 
be obtained, and then the objective. We first 
inquire as to the age, social condition, the state 
of health previously, when the impairment of 
health was first noticed, and in what it consists. 
Thus we are guided to the diseased part or 
organs, and we ask as to the functions of 
these organs, finding out what, if any, changes 
in these functions have been observed. As 
the patient enters the room, or as you enter 
where she is, you get her picture fixed on your 
mind. You notice the face, whether or not 
there is fullness or emaciation, the complexion, 
and whether there is any discoloration of the 
face, and what its general expression is. You 
notice, if there be opportunity, how she walks, 
for this often affords help in the diagnosis of 
disease. 

We will first obtain the subjective symptoms 
from this patient, as she is seated before you. 
She states that she is 38 years old ; has 
been married twelve years ; has had four 
children at full time and one miscarriage; 



the last child was born three years ago ; the 
miscarriage occurred five months ago ; she had 
been pregnant about five months. No cause 
can be assigned for the miscarriage. She was 
in labor twenty-four hours and lost a great deal 
of blood. After this, she remained in bed only 
one day, having to get up to attend to her 
household duties. She thinks that her health 
has been failing since the last confinement at 
full term. For three or four years, she has 
noticed that the abdomen was growing larger. 
She first noticed the swelling on the right side, 
low down. It has not increased much in size 
since it was first discovered. She has not lost 
much flesh. You will appreciate the import- 
ance of this last point when we come to study 
the next case of abdominal tumor. The men- 
struation is regular every month. It does not 
come too often, but the amount is greater than 
it used to be. She also has leucorrhoea, which 
has come on within the last five years. She 
has a great deal of back-ache, and has pains in 
the abdomen and through to the shoulders. In 
questioning these patients you should avoid 
what the lawyers call leading questions, that is, 
questions which suggest the answers. Indeed, 
it is better that the patient should be allowed 
first to tell her own story and afterwards you 
can ask such questions as may be necessary. 
Jn the history which a patient gives, doubtless 
much that is irrelevant will be told, and the 
doctor must divide between the essentials and 
the non-essentials, separate the wheat from the 
chaff. She occasionally has swelling of the lower 
limbs. These are the main subjective symp- 
toms presented by this patient. I shall now 
have her retire, be placed upon a table, and 
then brought in for objective examination, and 
meantime another patient with an abdominal 
tumor will be presented. 

As this second patient enters, I think that 
you will all notice that there is a marked con- 
trast between the facial expression in these two 
cases. The face is very different from that of the 
patient who has just left. You will notice that 
the color is not the same ; you will notice that 
the fullness is absent ; and you will notice a 
little drawing down of the angles of the mouth ; 
face and forehead somewhat wrinkled, and an 
expression of suffering; she is 32 years old, has 
been married twelve y^ars and has had four 
children, the youngest of which is six years old. 
The menses were regular until three months 
ago. She first noticed failure of health six 
months ago. Up to that time she felt perfectly 
well. Last August she began to have "spells" 
of vomiting, the matters ejected being of a 
green color. These " spells* ' would last for a 
few days and then pass away. In the course of 
a few weeks she would have another attack of 
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the same kind. On Thanksgiving day she ate 
a hearty meal, and the n^xt day had an attack 
of vomiting, which continued for a week. She 
has lost a good deal of flesh, and this has been 
especially marked since Thanksgiving day. 

She first observed the enlargement of the 
abdomen eighteen months ago. When first 
discoveicd it seemed to be in front, and she is 
unable to say whether it was more distinct on 
one side than on the other. There was at that 
time no change in menstruation. She cannot 
say whether or not she is larger than she was 
six months ago. 

Gentlemen, this lady evidently does not enjoy 
eating as much as someof the Epicureans did, for 
it is said of them that after eating all they could 
they took an emetic and emptied the stomach, so 
that they could have the pleasure of again eating. 
Ten days ago she had swelling of ttyr^ejp/ 
Both were swollen to about the sam/ extent^ 
but the right leg was the more painful ' of tKe 
two. 

After the subjective examination! 
objective; and the first part is the ei 
amination, with the eye and by 
and the second part the examination 
finger, per vaginam, and in most cases the use of 
the sound. 

We will now have the first patient again 
brought in. On exposing the abdomen it is 
very evident that there is enlargement, so 
that, according to the etymology of the word 
44 tumor,' ' this patient has a tumor, or swelling. 
Having found this enlargement, the first point 
is, is it symmetrical ? And next we consider 
position, form, consistence. We should en- 
deavor to limit the tumor, and ascertain, as far 
as possible, its actual extent. Then its consist- 
ence should be noted, whether it is solid, semi- 
solid or cystic. 

I think that in this case you will see that the 
tumor is a little more prominent on the right 
than on the left side. Its upper margin is just 
below the navel. Determining the boundary 
of the tumor, on either side, I find that it occu- 
pies at least two-thirds of the abdominal cavity. 
On palpation, the mass is hard, and I can pro- 
duce no depression at any part of it. There is 
a considerable thickness of abdominal wall be- 
tween the hand and the external surface of the 
tumor, and, therefore, I cannot feel it as read- 
ily as I could were the abdominal wall thinner; 
but still" I am able to determine that it is a 
hard, irregular tumor. It is important in all 
cases to determine whether or not the tumor is 
movable. I find that it is slightly movable. 
We have discovered, then, that this is a hard, 
non-symmetrical, irregular and somewhat mov- 
able tumor. 

The next thing is the internal examination. 



Let us ascertain whether or not we can feel a 
tumor per vaginam, which is continuous with 
the tumor above. With some difficulty I can 
press down the tumor so as to reach the os 
uteri, and now, when I move the finger from 
side to side, I feel that the cervix moves over 
my finger. I therefore know tjiat this tumor 
is continuous with the cervix, and therefore 
with the uterus. It is not a tumor external to 
the uterus, but one continuous with it. The 
tumor is hard. It cannot, then, be fibro-cystic, 
but simply a fibroid. I say fibroid rather than 
myoma. As you know, a fibroid begins as a 
myoma, or a local hypertrophy of the special 
tissue of the uterus, that is, a muscle-tumor ; but 
with its growth the connective tissue becomes 
greater, and the tumor gets firmer, harder — 
Hke fibrous tissue, and this likeness is expressed 
by th£(3efm fibroid. The word hysteroma 
_ ly nfeans a uterine tumor, while myoma 
signtfie^a ^UJfior of muscular character. 

f^TTie next .step would be introducing the 
jytoine sopn/1, or rather the uterine probe. I 
doj^qt tcpOw that I shall succeed with the 

QfcaiifenMn this position. The os uteri is high 
^most at the superior margin of the pubic 
symphysis, drawn up by the encroachment of 
the tumor. A word as to the use of the specu- 
lum in passing the sound. It may be used to 
make a start, but almost all specula except 
Sims 1 , and that also sometimes, will be in the 
way of the necessary manipulations. You 
should, in ordinary cases, be able to pass the 
sound by simply guiding it with the finger. 
In passing- the sound, it is often necessary to 
humor it, for sometimes it will catch on the 
folds of the mucous membrane, or upon the 
branches of the tree of life in the cervical canal. 
Nothing should be done violently. It is fortu- 
nate that the uterine probe has been introduced 
into gynaecological practice. It is hardly pos- 
sible to cause injury with this instrument, but 
with the sound a serious result may be pro- 
duced. I have now succeeded in passing this 
through the os uteri, and over the intra-uterine 
surface of the tumor, which occupies the anterior 
portion of the wall of the uterus. My impres- 
sion is that this tumor tends to grow external 
to the uterus. It has begun as an interstitial 
tumor, but is now becoming a sub- peritoneal 
tumor. It is in such cases as this that the 
operation of removal by abdominal section is 
most favorable, if the size of the tumor is such as 
to demand interference. This may, at some 
future time, become necessary in the present 
case. 

There is, of course, no difficulty in making 
the diagnosis of uterine fibroid. The symp- 
toms in this case are only those due to the 
presence of the tumor. The hemorrhage and 
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pressure symptoms are not marked. It is pos- 
sible that at the cessation of menstruation the 
tumor will cease to grow. This f is a very com- 
forting assurance, but I feel confident that its 
value has been exaggerated. It happens that 
I see, every once in a while, a woman years 
past the menopause, with the uterine tumor still 
growing. It is not, therefore, an absolute rule 
that fibroids cease to grow with the arrest of 
ovarian action, and therefore the operation of 
oophorectomy sometimes fails to cause the dis- 
appearance of the symptoms dependent on 
uterine fibroid. In the majority of cases it is 
a successful operation for the arrest of hemor- 
rhage and the growth of the tumor, but it some- 
times fails, just as the menopause may fail to 
cure these cases. As I have already said, I 
intend to devote the hour more to the con- 
sideration of uterine diagnosis than to uterine 
therapeutics, and I shall therefore refer no 
further to the treatment of fibroids of the womb. 

I next ask your attention to the second 
patient. Here, again, you distinctly see an 
abdominal tumor. In fluid tumors, and es- 
pecially where the diagnosis has to be made 
between ascites and a tumor, it is often well to 
take certain measurements. In ascites, the 
greatest circumference is at the umbilicus. In 
ovarian cyst, the greatest circumference is 
below the umbilicus. In the case of an ovarian 
tumor, in order to aid in determining from 
which ovary the tumor comes, measurements 
from the umbilicus to the anterior superior 
spinous process of each ilium should be taken. 
In this case, the distance on the right side is 
six-eighths of an inch longer than on the left ; 
difference in these measurements is also a fact 
against ascites. 

We next determine whether or not the tumor 
is symmetrical. I think that you can readily 
see that it is non-symmetrical ; you can see 
certain bulging points, with a flattened space 
between them.* The upper limit of this tumor 
is found four or five inches above the umbilicus. 
On percussion, I obtain a perfectly dull sound 
in the median line up to this limit. From 
this I know that this is not ascitic fluid, for if 
it were, the intestines would float above the 
liquid and there would be a clear sound, where 
I now find dullness. There is, on palpation, 
very distinct fluctuation. A short time ago, I saw 
in the northern part of the city, with a graduate 
of this school, a case of hydramnios, in which 
the fluctuation was even more distinct than it is 
here. I think that you can see the wave as it 
goes across the abdomen, but this may be only 
imagination on my part. A child with a cold 
in its head and ringing in its ears will often 
say to its mother, " Ma, can't you hear my 
ears ring?" The sensation is so distinct to 



the child feeling it that he or she imagines 
it is just as distinct to others. So, possibly, 
I may imagine that this fluctuation is as distinct 
to your eyes as it is to my fingers. 

We have found out, then, that this is not 
ascites, by the absence of air-sound in front, 
and by the shape of the abdomen; for in an 
ascitic accumulation the abdomen is uniform 
and not irregular, as here. In an ovarian 
tumor, we find in one or other flank a clear 
air-sound ; and the rule, though not absolutely 
certain, is, that the tumor has its origin at the 
side where the air-sound is not heard. On the 
right side I find this sound. It is not present 
on the left side ; it is not present on either side 
in ascites. 

Is this tumor of uniform consistence? In 
order to determine this point, I palpate at 
different points, and I find that the wave of 
fluctuation is not as distinct at some points as 
at others. It is more distinct above than any- 
where else. I also find, by firm pressure, that at 
certain parts the tumor is firmer, more resistant 
than at others. 

I next proceed to the internal examination. 
In the case of ascites the fluid always sinks to 
the lowest level, and it thus causes bulging in 
Douglass 1 cul de sac. In this case I do not 
find this condition. The uterus is pressed for- 
ward and apparently anteverted. Passing the 
sound, I find that the uterus is anteverted, but 
is no larger than it should be. This is not a 
uterine tumor, it is not a cystic tumor of the 
uterus. I cannot determine, by pressing on 
each side of the uterus per vaginam, from which 
side the tumor has its origin. There is one 
more point to mention in the external exami- 
nation. By pressing my fingers down in the 
iliac fossa on each side, I may be able to de- 
termine in which fossa there is the greatest re- 
sistance. This tumor is certainly crowded over 
toward the left side. More resistance to my 
fingers is presented in the left iliac fossa, as I 
try to press them down into the pelvic cavity, 
and, therefore, the tumor is of the left ovary, 
most probably. This does not correspond with 
the result of measurement, but I take this as the 
more important. 

Now, gentlemen, what is the matter with 
this patient ? (Ans. " It is an ovarian cyst.") 
You say an ovarian cyst. Is that right ? I 
hope some one will give me a different answer, 
for while the answer is true, it is not the whole 
truth. Dr. Samuel Johnson once said that 
"in the arena of conjecture every one was 
equal whose opportunities for information were 
equal." I therefore think that every one here 
might form an opinion, for all have had equal 
opportunities for information. 

I do not believe that this is a single cyst of 
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the ovary. If it were, we should not expect to 
find these irregularities over the surface. The 
gentleman was right in saying that this was a 
cyst ; the great mass of the tumor really is a 
single cyst ; but it is probably a poly-cyst and 
not a mono-cyst. The former is much more 
frequent. The irregularity of the surface, the 
differences in fluctuation at different points, 
and the greater consistence at some parts, are 
all in favor of the tumor being poly-cystic 
rather than mono-cystic. 

This has been a very interesting case to me. 
Whenever you find that a patient having a 
large abdominal tumor has become rapidly 
emaciated, with a sharp, pinched expression 
of countenance, and with the angles of the 
mouth drawn down, furrowed face and fore- 
head, you may suspect ovarian tumor. Con- 
trast the face of this patient with the face 
of the woman with fibroid tumor. The patient 
with fibroid had not lost flesh, she looked 
full-faced and comparatively rosy; although, 
when these patients have hemorrhage, they may 
look very pale, but they don't get thin ; there 
is not, with fibroid tumor, the emaciation which 
is found in ovarian tumor. 

This tumor has existed eighteen months ; it is 
probably now developing more rapidly and the 
emaciation is becoming more decided. She is 
emaciated simply because the tumor is a para- 
site, drawing from her its nourishment, and, 
as a parasite, it should be gotten rid of as soon 
as possible. The symptoms may be palliated 
by tapping, but there is only one method of 
curing, and that is by removal. 

While the patient is before you, let me call 
attention to another point, which is of import- 
ance when considering the question of opera- 
ting. Notice whether or not the tumor moves 
with inspiration and expiration. This enables 
you to determine, to a certain extent, whether 
or not there are anterior adhesions. Again, 
you may endeavor to move the abdominal wall 
over the tumor with your hand. If it moves 
with ease, tolerable freedom from anterior adhe- 
sions may be supposed. In a tumor of this size 
there are ordinarily no great adhesions. By 
the way, here is one of the late Dr. Atlee's signs, 
marking the difference between ascites and 
cystic ovarian disease, which I now observe very 
distinctly, that is, the movement of the tumor 
caused by the pulsation of the aorta. You can 
see the tumor rise with each beat of the vessel. 
I was going on to say that a tumor no larger 
than this and growing within the time that 
this has, ordinarily does not have adhesions, 
or at least not very marked adhesions, and 
especially if, as here, there is no history of 
peritoneal inflammation. In large tumors, 
adhesions are generally met with, causing 



difficulty during the operation and danger 
afterwards. 

I should sav^ to this woman, just as I would 
have you say to my own sister or daughter, if 
she should ever become your patient, that the 
thing to do is to remove the tumor. The 
chances are probably nine out of ten that she 
would recover. In this case, as in all others, 
the urine should be examined for albumen. 
Just as we sometimes have albuminuric ne- 
phritis from the great distention of the uterus in 
pregnancy, so in these cases, we may have 
nephritis and albuminuria. The prognosis would 
be somewhat embarrassed by the presence of 
albuminuria. This would not be a favorable 
condition. The favorable points in this case 
are the distinctly cystic character of the tumor, 
the absence of adhesions and the want of 
history of peritoneal inflammation. Her morale 
is good. The way in which she answered my 
questions indicated her resolute character. I 
have a friend who, when speaking of the morale 
of a patient, always says " her morals are good.' ' 
Her chances for recovery would be much 
greater than those of the desponding, distressed, 
hopeless creatures whom we sometimes see. 

• ENDOMETRITIS AND UTERINE HYPEREMIA. 

Another patient will now be presented. She 
is 26 years of age, has been married ten years, 
and her first child is now between eight and 
nine years old. Her labor was a difficult one, 
but instruments were not used. At the end of 
five or six days she was up. and at nine 
days returned to her usual household duties. 
This was not a long enough rest ; it would be 
better if women were to remain in a horizontal 
position after labor for several more days ; and 
I think when this is done, when our obstetric 
practice in this regard is wiser, there will be 
less work for the gynaecologist. Let the con- 
dition of uterine involution, rather than the 
number of days, determine when the lying-in 
woman is allowed to sit up or resume her 
household cares. This patient has never had 
any miscarriages. Five years ago she gave 
birth to her second child, and ever since has 
been out of health. She has continual pain 
and some soreness in the lower part of the 
abdomen ; her stomach bloats after eating, and 
she suffers from nausea ; there has been some 
loss of flesh. When asked as to her menstrua- 
tion, she says that she is "too regular," the flow 
coming every two weeks, and that she loses a 
great deal at each time. This disorder of men- 
struation has lasted now for four years. You 
know that when the menstrual flow is too 
great, or when it recurs too often, or when it 
lasts too long, you call it menorrhagia, and you 
observe that in this patient the menstrual dis- 
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order has double claim to the term, for it not 
only is too frequent, but also is too profuse. 
But menorrhagia, though called a disease, is 
almost always only a symptom, and generally 
a symptom arising from some local cause. 
Further, this patient has a great deal of yellowish 
leucorrhoea, if it be not conjoining two inconsist- 
ent terms, which scalds and irritates the mucous 
surface of the vulva; she has to pass water 
very frequently, it may be fifteen or twenty 
times a day, and there is frequently a continual 
irritation from one act of micturition to 
another. 

This patient has not been perfectly well 
since her last confinement, and possibly her 
troubles began in a bad " getting-up ;" the 
old English expression for attendance upon a 
woman in labor was "putting her to bed," 
and the "getting up" signified her recovery 
so that she could leave her bed. Her loss of 
flesh is to be attributed partly to the drain 
from the uterus, both the hemorrhages, and in 
their interval the catarrhal discharge, and also 
to her indigestion; but beside, physical suffer- 
ing does not increase one's weight, and this 
patient probably has lost flesh in part from her 
suffering. She suffers from irritability of the 
bladder, possibly as an expression of uterine 
disorder, for very frequently vesical troubles 
are only symptoms of such disorder. She has 
leucorrhoea, which literally means a white 
flow, and in this respect is correctly called by 
some the homely English word "whites." 
You will meet with some patients who, were 
you to ask them if they had leucorrhoea, 
would not know what you meant, and might 
tell you that you were talking Greek to them, 
and so you would be ; but these women would 
at once understand you were you to ask them 
if they had " the whites." Exceptionally 
this discharge is irritating. It is most probable 
that in this case its source is in the interior of 
the uterus chiefly, if not entirely. 

Now I will make a vaginal examination. 
The cervix is somewhat further back than it 
should be ; touching it firmly gives pain, not 
at the point touched, but referred to the body 
of the womb ; I can feel no notable lacerations, 
and no eversion of the lips of the uterus ; the 
cervix is shortened, the uterine cavity apparent- 
ly encroaches upon it, just as you find, at the 
last days of pregnancy, the body of the uterus 
taking up, as it were, the cervix, effacing it, so 
that when labor begins there is no cervical 
canal, but it, with the uterine cavity, forms one 
common ovoidal cavity. It is possible that in 
this patient the womb has never returned to its 
normal condition since the last confinement, 
perfect restoration of the neck not having oc- 
curred. The uterus is enlarged and tender ; it 



is also anteverted, the purulent discharge is 
significant of endometritis. But, moreover, 
there is something more than an ordinary 
endometritis needed to explain the menor- 
rhagia, and either a small polypus or fungous 
growths will be found in the uterus. Some re- 
lief will be given so far as the discharge is con- 
cerned by freely swabbing the interior of the 
uterus every three or four days with Church- 
ill's tincture of iodine, but that will not cure. 
The right thing to do, as soon as the patient 
can come in the hospital for a few days, will be 
to first dilate the cervical canal with one or two 
Tupelo tents, and then, with Emmet's curette 
forceps, remove such diseased growth or growths 
as may be found in the uterus, following this re- 
moval by the free application of iodine. 

But this patient, beside, has hyperemia of the 
uterus, not parenchymatous metritis, a disease 
which, independent of the puerperal condition, 
is exceedingly rare, while hyperemia? is not un- 
common. What is to be done for this ? Again 
let me remind you of a sponge saturated with 
water, and when you want to get the water out 
you simply thoroughly squeeze it — use the 
muscular contraction of your hand to force out 
the water. Now apply the same principle to 
the uterus engorged with blood; let the muscu- 
lar contraction, not of your hand, for, of 
course, that is impossible, but of the uterus itself, 
get rid of superfluous and injurious fluid. But 
how are you going to call out this needed 
uterine contraction ? Hot water injections, 
nux vomica, and ergot are recognized as valu- 
able agents for this purpose ; but, I think, a 
better remedy than any one, or all three, you 
will find in faradization of the uterus. Pass 
the double uterine electrode, which you have 
seen used in this clinic, and which is being 
daily used in the dispensary, into the uterus ; 
then let a current from your battery flow for a 
few minutes until contractions begin ; continue 
the current for two to three minutes, and then 
remove the electrode ; repeat this application 
every three days, and a satisfactory result is 
not doubtful. 



— Prof. S. W. Gross warns his class against 
making the " band" of an Esmarch too tight, 
the results being various and serious, e. g. 
paralysis, sloughing of the edges of the wound, 
parenchymatous hemorrhage from induced 
vaso-motor paralysis As the amount of pres- 
sure being made by a tube cannot be esti- 
mated, he teaches that a tube should never be 
employed, but a rubber band an eighth of an 
inch thick, and one and a quarter inches wide, 
should be substituted for it. This makes the 
apparatus consist of the "band" and the 
"bandage." 
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JEFFERSON COLLEGE HOSPITAL. 

A Clinical Lecture delivered 

BY ROBERTS BARTHOLOW, M.D., LL.D., 

Professor of Materia Medica and General Therapeutics. 

Reported by William H. Morhison, m.d. 

CAT ARRHAL JAUNDICE— FACIAL ERYSIPELAS-ECZE- 
MA OF THE HAND-NEURALGIA OF THE ARMS— 
NITROGLYCERINE, AND CHLORIDE OF GOLD AND 
SODIUM AND CHRONIC BRIGHT'S DISEASE-LEAD 
POISONING. 

Gentlemen : The case of jaundice before 
you is one which you have seen before. An at- 
tack of jaundice rather persistent, as this one has 
been, and occurring in a man at this period of 
life, is by no means a small matter, and would 
be looked on with solicitude by any practical 
physician. 

Let me state what has been the result of 
treatment. The patient tells us that he has 
gained two pounds during the past two weeks. 
The jaundice has disappeared, and the symp- 
toms depending on it have passed away. The 
stools are natural in color and the deep coloration 
of the urine vo longer exists. He, however, has 
some itching of the skin. This is due to senile 
changes in the skin, especially in the terminal 
portion of the nerves, the end organs. 

In this case phosphate of sodium has been 
used persistently, and after a time the chloride 
of gold and sodium was added. I have re- 
peatedly called your attention to the remark- 
able value of these two remedies in this affec- 
tion, namely catarrhal jaundice. 

There is another point I may mention before 
dismissing the patient. No case of catarrhal 
jaundice is without importance. It has been 
shown by experiment, and by clinical observa- 
tions, that if there is any obstacle to the outflow 
of the bile for any length of time, the liver 
undergoes structural change. Hyperplasia of 
the connective tissue first occurs, then follows 
contraction. This is not the spirit or the gin- 
drinker's liver, but it is allied to that condition, 
although the change is not so marked. Hei^e, 
I conclude that no case of catarrhal jaundice is 
without importance, for the longer it con- 
tinues, the greater is the danger of hyperplasia 
of the connective tissue and permanent struc- 
tural changes. 

I have brought the case before you to show 
what can be done by appropriate remedies, and 
the persistent and faithful use of such reme- 
dies. 

FACIAL ERYSIPELAS. 

Looking at the patient before you, the swol- 
len condition of the ear and neck, and the 
inflamed integuments of the face, the diagno- 
sis is made at once. You will say that we have 
to deal with a case of facial erysipelas — a spe- 



cific inflammation of the integument of this por- 
tion of the body. This is often preceded by 
glandular swelling of the neck. Let me here 
give you a practical point in regard to the 
recognition of this disease before the appear- 
ance of the erysipelatous inflammation. Very 
often before there is any other evidence of the 
trouble, without, it may be, some constitu- 
tional disturbance, there will occur swelling of 
the glands of the neck. Upon such an appear- 
ance, you may base a diagnosis of erysipelas, 
in advance of the appearance of the malady, 
provided there is evidence that the tendency 
to the disease is present in the atmosphere. 

Every case of erysipelas has importance, 
although a single case like this is per se of little 
moment. This is a self-limited disease. It 
will go through its several stages, and disappear 
without interference. Notwithstanding the 
fact that it is a self-limited disease, no 
case should be underrated. It is of importance, 
because there is in this affection danger of 
cerebral embolism. This is followed by vio- 
lent delirium, terminating in coma and insen- 
sibility. This accident is by no means com- 
mon, but it may occur in any case, especially 
if the individual has been rather given to his 
cups. 

Why may this cerebral embolism be expected 
to occur in any case 6f facial erysipelas ? A 
moment's consideration of the anatomical rela- 
tions of the parts will furnish the explanation. 
The facial veins which return the blood from 
the skin communicate with the pterygoid 
plexus and cavernous sinus. In other words, 
the blood, instead of being returned from the 
superficial parts by superficial vessels, passes 
within the skull and communicates with im- 
portant veins within the cerebral cavity. 
Hence it is that there may occur in facial 
erysipelas, the serious complication of cerebral 
embolism. No case should be neglected, 
although almost every one goes through its 
course without any complication. 

The treatment should always be conducted 
with reference to such a possible complication, 
and with reference to the systemic condition of 
the patient. In an ordinary case, it will suffice 
to place the patient at rest, order a suitable 
diet and keep the bowels open ; but if the case 
is more serious, there are three remedies which 
may be used with advantage. The first is 
belladonna. This drug produces a condition 
of the skin and vessels directly in antagonism 
to that which exists in erysipelas. You will 
often be surprised to see how speedily the 
erysipelas disappears after the development of 
dry mouth, dilated pupil and flushing of the 
skin. 

If there be any systemic depression, as there 
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usually is in severe cases of facial erysipelas, 
quinine should be combined with the bella- 
donna, giving one-quarter of a grain of the ex- 
tract of belladonna with from two to five grains 
of sulphate of quinia every three or four hours. 

Should we have reason, from the occurrence 
of delirium or the beginning of coma, to sus- 
pect that emboli were being deposited, we 
should, without delay, resort to the use of car- 
bonate ammonia and produce full alkalization 
of the blood as speedily as possible. Such are 
the general principles of the systemic manage- 
ment of these cases. 

What local measures should be employed? 
The text-books contain a vast variety of 
remedies to be applied locally. The attempt 
is made to stop its spread by the use of blisters, 
nitrate of silver, tincture of iodine, a saturated 
solution of the sulphate of iron, carbolic acid 
and a thousand and one other remedies. All 
this is a based upon a fallacy. This condition 
of the skin is a symptom of the malady and 
only a symptom. We cannot, as a rule, pre- 
vent the spread of the disease by the remedies 
mentioned. We cannot prevent or limit by 
such measures the constitutional condition. 
The simplest local application suffices. I have 
seen more good from mercurial ointment very 
much diluted, and from vaseline or lard, than 
from the most elaborate applications. The 
strength should be one drachm of mercurial oint- 
ment to the ounce of lard or vaseline. If there is 
reason to fear that the disease will exist as an 
epidemic, we should, of course, adopt measures 
to prevent the diffusion of germs. In a simple 
case like the one before you the proper treat- 
ment is that which I have indicated. 

ECZEMA OF THE HAND. 

We have here a case of simple eczema of the 
right hand. It is probably dependent on a 
systemic condition, for when we come to in- 
vestigate the case, we find that the patient is 
nursing a child, three months old; the child's 
appetite is good, the amount of milk abundant, 
and a considerable demand is made on the 
system. The eczema is probably a mani- 
festation of the condition of system due to lac- 
tation. In other words it is a neurosis, and 
probably connected with certain trouble of the 
nervous system. You know that there are 
various neural affections of the skin, as for ex- 
ample, shingles. This may occur on any part 
of the body, but more particularly over the 
chest, and the eruption maps out the distribu- 
tion of the sensory nerves of the part. Here 
we have a depression of the nerves concerned 
in the function of nutrition ; for as you know, 
there is a part of the nervous system whose 
particular office is to supervise the nutritive 



processes. This is the trophic system. This 
is an example of depression of these centres, 
and there is danger that the disease will not 
be limited. Sometimes, and especially if the 
disease has a nervous origin, the eruption will 
extend to all parts of the body. I have seen 
every portion of the skin involved in the in- 
flammation. In this case, the disease has ap- 
peared on the face. It is symmetrical in its 
distribution, which is another proof of its 
neural origin. 

Given such a drain as that to which I have 
already referred, it is obvious that if the case 
should become more severe, it will be neces- 
sary to remove that drain. At present, we will 
not advise that the nursing be stopped. 

The remedies of which I have just spoken as 
being appropriate in erysipelas are applicable 
to this case. I direct three grains of sulphate 
of quinine with one-fourth of a grain of extract 
of belladonna, three times a day. The amount 
of belladonna may be increased, if necessary, 
but the dose indicated will probably be suffi- 
cient to obtain its constitutional effect. Unless 
we procure some decided effect, we shall prob- 
ably fail to arrest the malady. Attention to 
diet and to the state of the different functions 
is also of importance. 

As regards local treatment, I direct the part 
to be dusted with subcarbonate of bismuth. 
This will allay the irritation and diminish the 
irritability of the end organs of the sensory 
nerves. Further development of the affection 
may, of course, necessitate the use of other 
remedies. [Both of these cases reported, in 
three days, much improved]. 

NEURALGIA OF THE ARMS. 

This is a case of bilateral neuralgia of the 
upper extremities. The pain does not extend 
above the shoulder and involves both arms. It 
is distinctly worse at night. Nocturnal pain 
is, as you are aware, significant of a peculiar 
cause, but it is not always an evidence of spe- 
cific origin. Ordinary neuralgic troubles are 
often aggravated at night. Of course, if the 
pain does not occur during the day, but comes 
on at night, and is severe, it is a reasonable 
ground for suspicion. In addition to the pain 
there is numbness, which affects the fingers, and 
especially the ring finger, the little finger and 
the one adjacent to it. It is at once apparent 
that there is some affection of the ulnar nerve, 
for this nerve supplies the little finger and the 
inner side of the ring finger, so that we can fix 
upon that portion of the brachial plexus con- 
cerned in the formation of this nerve. The 
presence of numbness and tingling indicate 
more or less pressure upon the nerve filaments, 
and this is significant of an affection of the 
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sheath of the nerve. Furthermore, there is 
evidence of this pressure upon the nerves in the 
interference with the trophic fibres, as is shown 
by the condition of the hands and the ends of 
the fingers. On the hand there are various 
spots of a deep red color, at which the pain has 
been most severe. We should probably find, on 
investigation, that this change of color is indica- 
tive of changes in the structure of the skin of 
those parts which are supplied by nerve fila- 
ments, the prolongation of those which are the 
seat of the inflammatory process. In other 
words, those fibres which we call trophic are 
involved. Probably all the nerves proceeding 
from «the spinal cord contain fibres which are 
connected with the trophic centres. 

As the pain is chiefly nocturnal, and as we 
have evidence of some inflammation, the most 
appropriate remedy will be iodide of potassium. 
This drug is useful in neuralgia, with nocturnal 
exacerbations, irrespective of its specific origin. 
It is, therefore, eminently appropriate to begin 
the treatment with iodide of potassium. De- 
scending galvanic currents, labile and stabile, 
from fifteen or twenty cells, is to be recom- 
mended, one electrode being placed over the 
brachial plexus and the other on the hand. 

If the pain is not relieved by these measures, 
the hypodermic injection of certain anodynes 
is to be tried. We should first use the remedy 
which is of the least doubtful propriety, that is, 
the injection of water, the injection being prac- 
ticed over the course of the nerve. At each 
point where the nerve becomes superficial, from 
half a drachm to one drachm of water may be 
injected. If this fails, one-sixteenth of a grain 
of morphine may be used, and finally, if the 
case becomes chronic, a few drops of chloroform 
should be injected in the vicinity of the nerve. 

THE USE OF NITRO-GLYCERINE AND CHLORIDE 
OF GOLD AND SODIUM IN THE TREATMENT OF 
CHRONIC BRIGHT* S DISEASE. 

This young man had ap attack of gonor- 
rhoea two years ago, which was followed by 
cystitis. This finally led to a complication 
on the part of the kidneys, and he probably 
had what is commonly termed surgical kidney. 
The occurrence of the renal complication was 
announced by the presence of albumen in the 
urine. He now has albuminuria, and the legs 
and feet are somewhat cedematous. The hands 
also look puffy, although there is no distinct 
oedema. The general appearance of the 
patient is good. One who has had albuminuria 
for a year usually presents an appearance of 
anaemia, which does not exist in this case. On 
examining the urine, we find a large percentage 
(10 per cent.) of albumen, and at times the 
proportion is probably greater. 



The symptoms are not limited to those which 
I have mentioned. Examination of the eye 
reveals white spots in the retina, the evidence of 
albuminuric retinitis. There are also cardiac 
changes. The action of the heart is strongly 
heaving. The changes in the peripheral ar- 
teries which belong to this malady are also 
found. There is hypertrophy of the heart, 
which causes the strong, heaving impulse, and 
there is high tension in the arteries, due to the 
hypertrophic condition of the muscular layer 
of the arterioles. 

You have often seen these cases, and I shall 
not go further into the morbid changes, but I 
want to say something in reference to the treat- 
ment. These cases are readily diagnosticated, 
but the difficulty is in the treatment. We 
now have at our command some remedies 
which exert a remarkable effect upon this 
malady. The first of these is nitro-glycerine. 
Its introduction has given quite a different 
complexion to the treatment of these cases. 
This remedy is employed in the form of the 
centesimal solution: one minim of nitro- 
glycerine dissolved in one hundred minims of 
alcohol. One minim of this one per cent, 
solution is the beginning dose. This may ap- 
pear to you an extremely minute dose, but try a 
few minims of this preparation and see if your re- 
spect for the activity of this drug is not increased. 
In some persons the action of the heart is accel- 
erated and the face flushed by a single minim, 
while others may take from five to fifty minims. 
I had, a short time ago, a patient who could 
take eighty minims of this solution, not only 
without injury, but with decided benefit. This 
was a case of spasmodic difficulty of breathing. 
In albuminuria, I have found that the dose 
readily borne by an adult is from one to five 
drops, the average probably being three drops. 
You should begin with the smallest dose, and 
gradually increase until the characteristic 
symptoms are produced. It is necessary to 
produce these characteristic physiological ef- 
fects in order to obtain the best results. I can- 
not too strongly insist on that proposition. 
Unless these effects are produced, curative 
results cannot be expected. It is fortunate 
that these effects can be obtained without any 
injury to the patient, provided the remedy is 
used in anything like the proper dose. It is 
perfectly safe within these limits. 

Why do we give nitro-glycerine ? We should 
always have a reason for the faith that is in us. 
For the effect which nitro-glycerine has on the 
circulation and its secondary effect upon the 
structure of the kidney. Nitro-glycerine pro- 
duces marked dilatation of the peripheral ves- 
sels. This at once takes away the blood from 
the important large vessels and central organs, 
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and distributes it to the periphery. Of course, 
when the arteries are suddenly dilated, the work 
to be done by the heart is reduced, and it can 
send the blood on the round of the circulation 
with less force Nitro-glycerine in this way 
relieves the heart and lowers the high tension 
which belongs to this malady. Secondarily, 
it opens the way to the relief of a condition 
that had hitherto not been relieved by any 
measure which we had under our command. 

I have, however, another reason for my faith : 
that is, practical experience. It has been de- 
monstrated that this remedy has a remarkable 
influence, and that the amount of albumen 
progressively diminishes under its use. The 
extent of improvement depends upon the 
amount of damage which the kidneys have 
suffered. We cannot restore lost parts. We 
cannot put new structure into the kidney, any 
more than we can restore a finger that has been 
amputated. If we wish to accomplish good, 
we must begin early. There is no time to be 
lost in this case. I shall begin with the ad- 
ministration of minim doses of the centesimal 
solution of nitro-glycerine, four times a day, 
and gradually increase the dose until the patient 
feels the characteristic flushing of the face and 
the other symptoms produced by this remedy. 

Have we any other remedy ? The drug to 
which I have just now alluded as potent in pre- 
venting hypertrophy of the connective tissue 
of the liver, is equally potent in preventing 
hypertrophy of the connective tissue of the 
kidney. The result to be secured is exactly the 
same. In addition to this reason for the use of 
chloride of gold and sodium, I can again quote 
experience. I have seen remarkably good re- 
sults from the exhibition of this remedy in these 
cases. The dose is one-twentieth of a grain 
three times a day. 

In addition to this, the bowels should be 
kept in good condition by the use of a weak 
saline water, the function of the skin is to be 
kept active by the use of warm clothing, and 
the patient should carefully guard against 
changes of temperature. 

There is another remedy which is also a food, 
that is skim-milk. The patient should live 
largely upon this, which acts as a diuretic as 
well as a food. As a rule, he should avoid solid 
food, living almost exclusively on a liquid diet. 
As he improves, the amount of solid food may 
be increased. These hygienic measures are of 
the greatest importance, for without them it is 
hopeless to expect a favorable result from any 
method of treatment. 

LEAD POISONING. 

As this man holds out his arms, you at once 
see what is the matter with him. He has wrist 



drop. The gums present a perfectly well-marked 
blue line. He has had attacks of colic. He is 
a painter by occupation. No one would have 
a moment's hesitation in pronouncing this to 
be a case of lead poisoning. 

What is to be done ? The first thing is to 
secure the elimination of th£ lead which is de- 
posited in the tissues. The iodides and brom- 
ides, especially the former, are the remedies 
which will effect this elimination. In order to 
do this, they must be given in large doses. It 
is useless to prescribe less than twenty grains 
of the iodide. This patient should take this 
four times a day. and if the stomach will bear 
it the dose will be increased to thirty or forty 
grains. The reason why it is necessary to 
give such large doses of the iodide is the 
rapidity with which the diffusion and elim- 
ination of this remedy takes place. Unless the 
system can be saturated, thus securing the 
diffusion into all parts of the body, no effect 
can be produced upon the lead, which is in a 
state of minute subdivision, in contact with 
the ultimate elements of the tissue. A small 
dose goes into the blood and is eliminated by 
the kidneys, and does not reach the ultimate 
elements of the tissue. The dose must be 
larger than can be at once gotten rid of by the 
kidney. 

In the next place, we must relieve the paraly- 
sis of the muscles. This is to be accomplished 
by electrical excitation and injection of strych- 
nine. The first thing is the elimination of the 
poison, and the next the restoration of the con- 
sentaneous action between the brain and the 
muscular tissue, which has been interrupted by 
the presence of the metal. 



9«t*0 at f rartto* 

PUNCTURED WOUNDS OF THE SKULL. 

In a recent discussion on this subject, before 
the Academy of Medicine of Cincinnati, Ohio, 
reported in The Cincinnati Lancet and Clinic, 
Jan. 5th, 1884, Dr. P.S. Conner (Class of 186 1), 
in introducing the subject for discussion, said 
he was well aware that it might be looked upon 
by many as rather trite, and yet the gravity of 
these sometimes apparently slight injuries 
renders it of great importance. The treatment 
of simple punctured wounds of the cranium is 
still a matter of discussion, from the fact that 
it is frequently difficult to decide whether the 
injury received is one of the skull alone, or 
whether the structures underneath, the brain 
and its coverings, are also involved. If the 
injury be of a definite character, the question 
arises whether we are justified in interfering 
actively in order to prevent the development of 
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dangerous complications, or whether it is more 
prudent to wait until further symptoms arise. 
As regards active interference, we have the ad- 
vocates of the extreme use of the trephine from 
Ambrose Pare to Pott, and the expounders of 
the doctrine, as Stromeyer, that the trephine 
ought not to be used in any case. Stromeyer 
claims that, although the injury inflicted may 
be of the utmost gravity, the trephining of the 
skull will but increase the dangerous symptoms. 

The speaker alluded not to the general frac- 
tures of the skull, but to the punctured form. 
No one would fail to recognize an injury where 
the skull is driven in, but in a punctured wound 
the gravity is often overlooked; and yet, with- 
out any apparently severe injury externally, 
such an injury may perhaps prove most danger- 
ous. 

The skull may be punctured by the blade of 
a knife, a bullet, a piece of glass, a sharp in- 
strument, as a pick, and various other sub- 
stances. The depth of penetration may be 
out of all proportion to the extent laterally, 
and the symptoms may be masked for hours or 
days. The injury is probably greater to the 
internal than the external table of the skull, or 
a diploic injury may be followed by inflamma- 
tion of the veins or pyemia, but usually the 
internal table is broken off and the meninges or 
the encephalic vessels are pierced. Hemor- 
rhage and inflammation may thus result, and 
sometimes the brain substance itself may be in- 
jured, the penetration extending perhaps even 
to the opening of the lateral ventricles. With 
all these serious consequences a diagnosis is 
frequently not made. 

The speaker remembered one instance where 
death resulted in forty-eight hours, and the 
wound in the skull had been overlooked alto- 
gether. Knowing the liability of suppuration of 
wounds of the external and internal tables of the 
skull, we can understand the necessity for drain- 
age so that a steady outflow is necessary for the 
safety of the individual. Death is often to be 
attributed to a punctured fracture of the skull, 
and it is therefore desirable to call attention to 
the danger of injuries about the head, even if 
they are simple scalp wounds, to decide whether 
the trephine should be used or not. 

The speaker could not see where the danger 
lies/^r sc in the use of the trephine ; it is not 
followed by a great mortality, and the latest ex- 
aminations made by Walshman, of London, 
shows that there is but little danger. The 
trephine simply converts a wound with a 
ragged edge into a smooth one, and the re- 
moval of a button of bone frequently prevents 
inflammation of the meninges, or a localized in- 
flammation of the cerebral mass, or an abscess. 
A wound of the skull may cause death without 



a warning, setting in either with convulsions 
or coma. In order to show how slight an injury 
may take the life of an individual, the speaker 
presented a specimen obtained twelve years 
ago, where a man was cut in a fight on the head, 
the injury being, however, scarcely perceptible, 
and yet death occurred in twenty-four hours. 
At the post-mortem examination a small scalp 
wound was found, underneath which there was 
an extravasation of blood ; on reflecting the 
scalp it was discovered that the skull had been 
pierced with a small pocket knife, severing a 
branch of the middle meningeal artery, the cut 
extending to the depth of half an inch. 

This man might have been struck a hundred 
times about the head in other situations, and 
yet he might have escaped much injury. The 
injury was not recognized during life ; if it had 
been recognized the trephine might have saved 
this man's life, as the hemorrhage could readily 
have been* stopped with a little white wax. 
Another man was struck in the head with an 
ice-pick. Paralysis of the right upper extrem- 
ity, but not of the face, resulted, and two 
weeks afterward, when Dr. Conner first saw 
him, a hardness was to be felt at the seat of the 
injury, as if the pick had been broken off. The 
doctor at once removed a button of bone with 
the trephine and came upon the abscess cavity, 
which he evacuated, but the man died in two 
or three days. The cavity was not very large; 
it was situated at the superior portion of the 
first frontal convolution. The symptoms fol- 
lowing the injury in this situation ought not to 
have been produced according to our present 
understanding of localization of the brain. If 
the crown of the trephine had been applied in 
this case immediately after the injury it would 
have permitted an outflow of fluids, and pre- 
vented these serious symptoms. 

The next specimen obtained from Dr. E. W. 
Walker was one of singular interest. A boy 
being provoked at a man, picked up a piece of 
a broken pane of window glass and threw it at 
the latter, striking him in the head. The man 
went to bed, but was found dead the next 
morning. An examination showed a piece of 
the glass sticking fast in the skull. Had this 
piece been removed immediately there might 
have been a chance of life. Death resulted 
from extravasation of blood. Sub-cranial ex- 
travasation of blood is not necessarily fatal ; 
the speaker had himself saved a patient's life 
by trephining and removing the clot. 

A practical lesson to be drawn from these 
illustrations is, that a careful examination 
ought to be made of every head where a punc- 
tured fracture is suspected, and if such be 
found it is the wisest course to apply the tre- 
phine. There is no more danger in removing 
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a button of bone from the head than from the 
tibia. The special danger of these injuries lies 
in lesions underneath the skull. It is not 
necessary to carry out all the extreme precau- 
tion for antisepsis, yet with this method the 
results have been still better than by any other 
method. The speaker had seen quite a number 
of cases, where death would have resulted if 
the treatment had not been active. 

The speaker had occasion, in preparing an 
article on this subject some time ago, to look 
up the authorities, and he was struck with the 
many instances of recovery from a gunshot 
wound in the brain on record. There is this 
difference between a gunshot and a pick wound, 
that the ball in its course is apt to leave a suf- 
ficiently large opening behind it for drainage. 
The speaker was rather skeptical that when a 
ball strikes a piece of bone there is no injury 
except that made by the surgeon in the opera- 
tion. If he were thus injured he would rather 
have the pieces removed than left in the brain. 
We are not now so far from a decision when to 
use the trephine as a good while ago. The 
mere cutting of bone does but little damage, 
and when a conical crown is used the dura 
mater can be sufficiently protected. There is 
not so much danger from injury to the dura 
mater as from leptomeningitis later ; and this 
is prevented by the removal of the irritating 
bodies and the securance of free drainage. To 
show how much injury the brain will tolerate 
the speaker mentioned the case of a convict 
who tried to injure himself by driving pieces of 
wire into his head, and yet without doing any 
damage. Certainly these are rare cases, but 
they show that we need have no exaggerated 
fear of injuring the dura mater, when the con- 
stant injury caused by the presence of bone is 
so much more dangerous. — Cincinnati Lancet 
and Clinic, Jan. 5th, 1884. 



A FURTHER NOTE ON THE SPECIFIC 
TREATMENT OF ENTERIC FEVER. 

BY JAMES C. WILSON, M.D., 

(Class 0/1869.) 

Physician to the Jefferson Medical College Hospital, and to the 
Philadelphia Hospital. 

Read before the College of Pbysicans of Philadelphia, January ad, 
1884. 

A year ago I read before the College a brief 
paper "On the Management of Enteric Fever, 
according to a plan based upon the so-called 
Specific Treatment." That communication, 
which will be found in the sixth volume of the 
third series of the Transactions, beginning on 
page 221, was the outcome of the clinical study of 
a very limited series of cases in which the plan 
referred to had been fully carried out. The 
object of the present communication is to lay 



before you the result of the plan as employed 
during another year in the management of a 
second series of cases. 

Before presenting to your attention the facts 
relating to this second series of cases, permit 
me to state that the plan of treatment consists 
in a close adherence to the* so-called rational 
or expectant method of treatment in all its 
details, plus the systematic use of purgative 
doses of calomel in the early days of the attack, 
and of iodine and carbolic acid throughout its 
whole course. These drugs are administered 
chiefly with the intention of realising their 
effects in diminishing the activity of the sup- 
posed specific cause of the disease, and the treat- 
ment is therefore properly designated a specific 
treatment, in contradistinction to the rational 
or expectant treatment, on the one hand, and 
to all forms of symptomatic treatment, on the 
other. 

The first series of cases numbered sixteen, of 
which all recovered. 

The second series, treated during the year 
1833, by a curious coincidence, also numbered 
sixteen, of which two died. 

Of these, seven were severe, the temperature 
reaching or exceeding 104 F. (40 C). 

Of these seven severe cases, the two which 
terminated fatally were colored men, admitted 
to the wards of the Philadelphia Hospital late in 
the attack, and in a state of profound stupor. 
One, aged 27 years, died on the seventh day 
after admission ; the other, aged 47 years, on 
the twenty-first day. The latter passed al- 
buminous urine, and presented after death the 
lesions of interstitial nephritis in addition to 
those of enteric fever. 

Two non-fatal cases were attended by pro- 
fuse and repeated intestinal hemorrhage in 
the third week. One of these, a man aged 20, 
had, during convalescence, necrosis of the mas- 
toid process of the right temporal bone. One 
case of great severity occurred in a man aged 
62 years, whose convalescence was, however, 
rapid and without sequelse. 

No instance of relapse was observed. 

The characteristic eruption was present in 
all the severe cases. It was not discovered in 
four of the mild cases. 

The average duration of the five severe cases 
in which recovery took place was about thirty- 
two days ; that of the nine mild or medium 
cases was about twenty-four days. 

Of the whole number, six were treated in 
hospital and ten in private practice. 

It is worthy of note that the convalescence 
in these cases was rapid, as a rule without 
complication, and that no instance of relapse 
occurred. An analysis of the combined series 
shows as a result of this treatment in my hands 
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thirty-two cases, sixteen treated in hospital, 
sixteen in private practice, with two deaths 
(cases admitted to hospital in profound stupor). 
The death-rate is therefore 6.25 per cent. I 
refrain from citing, for comparison, the familiar 
statistics of the death-rate of enteric fever. 
We have come to regard it as ranging from 15 
to 20 per cent., with a more favorable showing 
in private than in tyospital practice. But 
Welch, from the statistics of the medical serv- 
ice of the British army, has recently shown it 
to exceed 33.3 per cent., and Dr. Francis 
Delafield, in an important statistical paper on 
this fever as it occurs in New York (see Medi- 
cal News, November 24th, 1883), has shown that 
the death-rate in hospital cases, though varying 
in different years, ranges between 20 per cent, 
as the lowest, and 30 per cent, as the highest 
limit. 

A READY METHOD FOR THE DETEC- 
TION OF THE BACILLUS TUBERCU- 
LOSIS. 

BY M. B. HARTZELL, M.D., 

(Oast qf 1877.) 

Of Philadelphia. 

Since Koch first announced the discovery of 
the bacillus tuberculosis, methods for its detec- 
tion have multiplied rapidly. Most of these 
methods, however, are more or less compli- 
cated, are uncertain, and require too much time 
in their execution to be of use clinically. 

On account of its simplicity, and of the short 
time required to execute it, I wish to add 
another to the many staining processes already 
in use. This process appears to me to possess 
decided advantages over all others with which 
I am acquainted. By means of it the sputa of 
patients who are supposed to be tuberculous 
can be easily and rapidly examined, and the 
bacilli are so deeply stained that if any are 
present in the specimen under examination 
they cannot be overlooked, if ordinary care is 
used. The process is briefly as follows. A 
small quantity of sputum is spread as thinly 
and evenly as possible upon an ordinary glass 
slide ; it is allowed to dry, which takes but a 
minute or two, and is then passed slowly sev- 
eral times through the flame of an alcohol lamp 
or Bunsen burner. One or two drops of the 
fuchsin solution, recommended by Gradle, and 
prepared as follows — carbolic acid, Tiyxv; dis- 
tilled water, f^ss; dissolve, and add saturated 
alcoholic solution of fuchsin, f^ss — are placed 
upon the sputum thus prepared, and allowed 
to remain from three to five minutes. The 
slide is now washed thoroughly with distilled 
water, to remove the excess of fuchsin, and the 
stained sputum completely decolorized by 
means of a satured solution of oxalic acid. It 



is again thoroughly washed in distilled water, 
after the decolorization, and allowed to dry ; 
it is now ready to be mounted in glycerin or 
balsam for examination. With a power of five 
hundred or six hundred diameters the bacilli 
will appear as brilliant red rods, no staining of 
the background being necessary. 

In all other methods with which I am fam- 
iliar, the decolorizing agent employed is dilute 
nitric acid; but this, besides being disagree- 
able to handle because of its corrosive and 
staining properties, is apt to remove the color 
from the bacilli too, unless great care is taken. 
Oxalic acid, however, seems to leave the dye 
untouched in them. 

To render the process still clearer, the dif- 
ferent steps may be arranged thus : — 

1st. Spread the sputum upon the slide, dry, 
and pass through the flame of the lamp. 

2d. Strain with the fuchsin solution three to 
five minutes. 

3d. Wash in distilled water. 

4th. Decolorize with oxalic acid. 

5th. Wash again thoroughly in distilled 
water, dry, and mount in glycerin or balsam. 
—Philadelphia Medical Times Jan. 26th, 1884. 



PARALDEHYDE AS A HYPNOTIC. 

At a recent meeting of the Philadelphia 
County Medical Society, Dr. James C. Wilson 
(Class of 1869) presented a note on paralde- 
hyde as a hypnotic. He stated that he had 
found the medicinal dose to be from thirty 
minims to two fluidrachms, and a drachm to be 
the ordinary dose for an adult under ordinary 
circumstances. It is to most patients disagree- 
able, and must be administered with a consider- 
able draught of water. The taste and odor are 
ethereal and penetrating. Patients complain 
of this taste several hours after taking it, and it 
may be recognized by its odor in the breath. 
It is probably eliminated unchanged by way of 
the lungs. Paraldehyde acts upon the cerebral 
hemispheres, inducing rather speedy drowsiness 
without preliminary excitement. "A lethal 
dose suspends the functions of the medulla and 
the respiratory centre, and the action of the 
heart ceases after the respiration." One ob- 
server (Brown) noted a slight depressant effect 
upon the heart in a single instance. It is 
stated that neither nausea, depression, head- 
ache, constipation, nor any unpleasant after- 
effects have followed its administration. Sev- 
eral of his own cases complained of the 
disagreeable after-taste already alluded to, and 
one or two of nausea. 

Paraldehyde has been prescribed as a hyp- 
notic, by the Italian physicians who have used 
it, in the various conditions calling for such a 
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remedy, but they have found it especially ser- 
viceable in the sleeplessness of dementia para- 
lytica, hysteria, and in other forms of disorder 
of the nervous system. 

Dr. Wilson has prescribed it in nine cases, 
with a view to its influence as a pure hypnotic. 
In one hysterical patient it acted well for a 
short time, but lost its effect and was discon- 
tinued. In a patient who could not sleep 
after having acquired the habit of watching an 
invalid at night, it procured prompt and 
refreshing sleep. In a lady rendered helpless 
by a sudden and appalling bereavement, it 
caused sleep, but was abandoned on account of 
the nausea which followed its administration. 
A gentleman who had sleeplessness and great 
mental depression, after a debauch, and who 
failed to sleep for several nights after reasonable 
doses of the bromides and chloral, took a 
drachm of paraldehyde, and slept seven hours, 
waking refreshed and hungry. On the next 
day this patient, being disturbed after he had 
taken it, failed to sleep, but succeeded in 
sleeping on taking a second dose. The other 
cases were sleeplessness from ordinary causes, 
and were all more or less fully relieved. It 
appears speedily to require an increase of the 
dose. He expressed the view that paraldehyde 
would prove a useful addition to our sleep- 
inducing drugs, but will supersede neither 
chloral, which it resembles in its effects, nor 
any others among them. — Medical News , Dec, 
1883. ____ 

MURIATE OF QUINIA AND UREA, 

HYPODERMATICALLY, IN INTER- 

MITTENTS. 

During his present service at the German 
Hospital, Dr. J. Solis Cohen, at the suggestion 
of Dr. Aug. Stabler, resident physician, gave 
instructions to employ the above remedy 
promptly, on the admission of any marked 
case of intermittent fever. The results in two 
pronounced instances were striking, confirm- 
ing the strong encomium of Prof. Bartholow, of 
Jefferson Medical College, which had attracted 
Dr. Stabler's attention. 

Case i. — C. W., aged 31, married, a black- 
smith, working near the marshes of Phoenix- 
ville, was admitted to the German Hospital, 
Nov. 23d. The first chill occurred at Phce- 
nixville, Aug. 23d. Chills recurred nearly 
every day (probably every other day), until 
Oct. 1 2th, despite the administration of quinine 
sulphate, which always produced ringing in 
the ears and unpleasant sensations of fullness 
in the head. From Oct. 12th to Nov. 7th the 
chills had "nearly ceased ;" but from Nov. 
7th until date of admission they had recurred 
every day. On examination the man was 



found to have an enormously enlarged liver 
and a slightly enlarged spleen. His appetite 
was almost in complete abeyance. He was 
chilly at the time of examination, though not 
in an actual rigor. His temperature was 105 
in the mouth, and his pulse 116 per minute. 
As soon as the chill subsided, and during the 
fever stage, ten grains of bimuriate of quinia 
and urea, dissolved in twenty minims of dis- 
tilled water, were injected hypodermatically. 
This was at 2.45 p. m. The patient immedi- 
ately sank into a sound sleep, from which he 
had to be aroused at 5.30, to receive a second 
injection of ten grains, as before. He felt well 
and had an appetite. . He slept well that night 
and awoke without fever or headache. No 
other specific treatment was employed, nor the 
injection renewed. He remained in the hospi- 
tal until after the seventh day, without rise of 
temperature or return of any malarial pheno- 
mena whatever. On the third day after the 
chill he was given dilute nitro-muriatic acid, 
ten drops, in water, three times a day, until 
his discharge, after the seventh day, and 
bathed daily over the hypogastrium with a so- 
lution of the same acid, one drachm to the 
quart. As anticipated, marked retrogression 
ensued, in the volume of the liver. 

Case 2. — J. M., male, from Washington ; 
admitted Nov. 7th, 1883. Had had chills 
daily for two weeks. Was cold while being 
examined, 11.00 a. m. Put to bed at 11.30 a. 
m., shaking, and blue all over. Temperature 
104. 6°. Injection of ten grains bimuriate of 
quinia and urea while patient was shivering. 
Cold stage ceased within five minutes, and 
along with it all the malaria. He felt "so 
good." 12.30 p. m. felt warm and comfort- 
able, temperature 105 . Sweating began 2 p.m., 
with a temperature 102.8 ; 4 p. m., tempera- 
ture 100. 6°; ten grains again injected hypo- 
dermatically. 5 p. m., temperature 99. 8°. No 
cerebral manifestations. Next morning tem- 
perature normal; at 10.30 still normal. On 
night of second day a powder of calomel, ipe- 
cac and sodium bicarbonate was administered, 
as a purge, followed in the morning by liquor 
magnesii citratis, producing free evacuations 
from the bowels. No further medication of any 
kind during remainder of stay in hospital, 
which continued until after the seventh day, 
undisturbed by any malarial symptoms what- 
ever. Appetite returned the day after the in- 
jection. Anaemia, well marked on entering, 
rapidly disappeared. 

For the ward notes above, we are indebted 
to Dr. Stabler. 

The formula for' this double salt is given in 
the last edition of the U. S. Dispensatory. — 
Polyclinic, January ijlh, 1884. 
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BRIEF NOTES. 

SEPTICEMIA AFTER ABORTION. 

At a meeting of the Obstetrical Society of 
Philadelphia, held January 3d, 1884, Dr. W. 
H. Parish (Class of 1870) reported the follow- 
ing case : A young woman, 20 years of age, 
came into the Philadelphia Hospital in the 
finishing stages of an abortion which had been 
coming on for some days. The cause was un- 
known, but was probably instrumental. At 
the time he first saw her, three days after her 
admission, her temperature was 103 to 104 
F., and her pulse one hundred and fifty. She 
had had a chill before admission. Her abdo- 
men was distended and tender, and the uterus 
was very sensitive. The right parotid gland 
was swelled and painful. It continued to en- 
large, and, fearing septicaemia, he gave her 
fifty grains of quinine daily, by rectum, as the 
stomach was too irritable to retain it. One 
ounce of whiskey was given by the mouth every 
hour, day and night. A small quantity of 
morphia was given to relieve the abdominal 
tenderness. The pulse and temperature fell 
rapidly, but the gland continued to be swollen 
and painful. It was quite hard, but was not 
discolored. There were no chills now, but 
fearing the presence of pus, he made an open- 
ing by Hilton's method, incising the skin and 
using a director to tear an opening through 
the tissue. The opening was enlarged by pass- 
ing a pair of forceps closed along the groove 
of the director, and withdrawing them opened. 
This opening gave exit to two or three fluid- 
drachms of pus. The gland now improved in 
appearance, but another abscess opened behind 
the gland and discharged freely. The two 
abscesses did not communicate. The patient 
is now convalescent. — Philadelphia Medical 
Times, Jan. 26th, 1884. 

CORROSIVE CHLORIDE OF MERCURY IN DIPH- 
THERIA. 

Dr. F. C. Heir (Class of 1879), of Phila- 
delphia, contributes to the Therapeutic Ga- 
zette, for January, 1884, an article on the treat- 
ment of diphtheria by chloride of mercury. 
He credits the introduction of the method to 
Dr. Linn, of Pennsylvania. It consists in the 
administration to children less than ten years 
of age, of from one-sixteenth to one-twelfth 
grain doses of the corrosive chloride, every 
two to four hours, continued until evidences of 
arrest of the diphtheritic process or a disap- 
pearance of the exudate have manifested them- 
selves. As a rule, improvement appears after a 
few doses, and he refers approvingly to the 
opinion of some who have employed this treat- 
ment, to the effect that if the remedy do not 



produce speedy good results it should be dis- 
continued. If ptyalisra occur it should be 
abandoned, but a singular fact in connection 
with the administration of the bichloride in 
diphtheria seems to be, that as long as there 
exists any of thediptheritic virus in the system 
salivation is not apt to occur. After disap- 
pearance of the membrane the drug should 
still be continued for a short time, owing to 
liability of its re-appearance on a discontinu- 
ance of the mercury. He has found cascara 
cordial to be an excellent vehicle for adminis- 
tration of the drug. 

CHLOROFORM NARCOSIS. 

Dr. H. Culbertson (Class of 1850), retired 
Assistant Surgeon, U. S. A., of Zanesville, O., 
reports the following case in the N. Y. Medical 
Record, Dec. 29th, 1883: " Early last Septem- 
ber I was called by Dr. A. Ball, of this place, 
to see a child, two years of age, which had, the 
day before, incurred an extensive lacerated 
wound of the right cornea at its lower and in- 
ner margin. The iris was enclosed in the cut. 
Dr. E. A. Hildreth, of Wheeling, W. Va.,was 
present. The child was asleep when we arrived 
and nothing had been given to induce somno- 
lency. It was proposed to chloroform without 
awaking the child. Dr. Ball did this success- 
fully by holding the chloroform upon a napkin 
about eight inches from the child's face, and 
gradually approaching the inhalant to the face 
as long as the patient did not move, withdraw- 
ing it when it stirred to the original distance, 
and then gradually approaching again, until 
finally, bringing it close to the face, it no 
longer moved, and in ten or fifteen minutes 
complete narcosis was secured, when the en- 
closed iris was drawn out, excised, and the 
eye bandaged. When we departed the child 
was still asleep, but awoke half an hour 
later/ ' 

TRISMUS NASCENTIUM. 

In an elaborate paper on " The Lockjaw of 
Infants, its History, Cause, Prevention and 
Cure; M illustrated by cases and post-mortem 
examinations, with a statistical table of 229 
deaths, in The American Journal of the Medi- 
cal Sciences for January, 1884, Dr. J. F. 
Hartigan supports the theory advanced by the 
late Dr. J. Marion Sims, that the symptoms 
are due to the effects of mechanical pressure 
on the brain by displacement of the occipital 
or parietal bones, as the result, generally, of 
decubitus, and that they may be relieved 
simply by rectifying this abnormal displace- 
ment, often by change of position in lying 
alone. 
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PHILADELPHIA, MARCH 1, 1884. 

A NEW NATIONAL PHARMACOPOEIA. 
A bill has been introduced into Congress by 
Mr. Randall, of Philadelphia, favoring the 
publication of a new Pharmacopoeia, under the 
authority of the Government. Emanating from 
a Representative in Congress from this city, 
the resolution might be presumed to be the out- 
come of a feeling of local disappointment or 
resentment at the change of place of publication 
of the U. S. Pharmacopoeia from Philadelphia 
to New York. Indeed, our esteemed contem- 
porary, the Boston Medical and Surgical Jour- 
nal, has, for one, surmised that this is the abso- 
lute foundation of the movement. We, 
who are on the spot, are not so well informed, 
and to us, individually, the initiation of such 
a new work was a matter of complete surprise. 
It was not known to the profession of Philadel- 
phia that such a plan was in contemplation, 
and much difference of sentiment would exist 
as to the propriety of the proposed publication. 
It is undoubtedly true that a National standard, 
such as a Pharmacopoeia is presumed to be, 
would receive additional strength and more 
general recognition, if issued under the official 
authority of the National Government, than ac- 
cording to the semi-official methods which have 
hitherto been employed decennially in its 
revision. The lessons of the publication of 
the recent edition of the U. S. Pharmacopoeia 
are not such as to inspire any marked degree 
of respect for the mode, and if a National 
Pharmacopoeia should be issued, it will be 
satisfactory to know that the political methods 
employed in this last revision will not find 
a place in the new work. There will be 
no necessity for intrigue or fraternization of 
delegates in the interest of a certain locality, 
New York for instance, nor will there be, in 



those days, any whisperings of champagne 
suppers, such as were heard in the year 1880, 
at which plans were said to be laid for action 
when the Convention should meet at Washing- 
ton ; nor will there be any buttonholeing of 
delegates en route to the Convention, or in 
attendance upon its sessions. 

The objections urged against the last edition 
of the U. S. Pharmacopoeia have been that the 
descriptions are too long, and many of the 
chemical tests superfluous ; that the adoption of 
parts by weight was an unnecessary innovation, 
unpopular with the practitioners of medicine 
and pharmacy, and not likely to be generally 
: employed ; the predominance of foreign ele- 
i ments and foreign methods, etc. Assuredly all 
I the talent of the country was not exhausted in the 
! formation of the Committee on Revision of the 
Pharmacopoeia of 1880, and — with all respect 
to the excellent gentlemen engaged upon it — 
equally good men for the work can be secured, 
with but little effort. We do not wish, how- 
ever, to be considered as favoring the new 
project without more serious study of the sub- 
ject, and we are not prepared to say that any 
new Pharmacopoeia is needed at this time, 
especially as the Committee of 1880 will, at 
j the end of five years, issue its authoritative 
\ Supplement. We presume that the agitation 
instituted by the distinguished Philadelphia. 
Congressman will have the good effect of ex- 
citing a discussion as to the proper channel of 
its publication. Such a discussion should be 
impartial, and based upon a proper appreciation 
of the best interests of the Pharmacopoeia itself, 
as well as of physicians and pharmacists gener- 
ally, and not in the interest of publishers or of 
any one locality, such as New York, Philadel- 
phia, Boston, or Chicago. 



PHYSICIANS' ACCOUNTS. 
The time of the year is very appropriate for 
considering some questions arising out of the 
business of the profession, which to the most 
of us is a very important side. Pecuniary 
acknowledgments from patients are required, 
for the support of the physician. The Code 
says, " The office of a physician can never be 
supported as an exclusively beneficent one," 
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and even should such a consideration not be 
absolutely needed by the medical attendant, 
still he should exact it, for the honor of the 
profession. The high authority above quoted 
also states that "a wealthy physician should 
not give advice gratis to the affluent, because 
his doing so is an injury to his professional 
brethren." * * * " It is defrauding in 
some degree the common funds for its support 
when fees are dispensed with that might justly 
be claimed." 

Since fees are to be charged, what principles 
shall be adopted in apportioning them to the 
means of different classes of society, and how 
should they be collected ? 

In the first place, the traditions of the profes- 
sion require that a fee should be an honorarium 
offered in acknowledgment of professional and 
friendly services rendered, and not given as a 
quid pro quo, or in requital of such services. 
Unfortunately the revival of specialism within 
the last half century has greatly changed 
medical practice, and patients are allowed to 
hold the opinion that the fee is really an 
equivalent for the service ; sometimes, we do 
not doubt, it is considered as much more than 
an equivalent. The family practitioner, on the 
contrary, by years of faithful and efficient 
service, places his patients under an obligation 
to him which money cannot extinguish, but 
which may enable them to give material ex- 
pression to their grateful appreciation of such 
services. 

The size of the fee cannot be regulated by 
an inflexible rule, since the ability of patients 
to meet the demand varies very considerably. 
The considerate physician will not charge fees 
above his patient's means, for such charges 
would then be relatively extortionate. Nor 
should he accept less than he believes that they 
are justly entitled to pay. The true principle 
by which to regulate charges, we believe, is to 
demand fees sufficiently low to be within the 
ability of your patient to pay, but sufficiently 
high to make him respect your advice. In this 
way a practitioner can retain the esteem of his 
patients and at the same time maintain his 
own self-respect. Although the Code of Ethics 
recommends the establishment and adoption 



of fee-bills, where they have been tried they 
have not proved successful ; and have now 
been pretty generally abandoned. Every one 
can be trusted for charging as much for his 
services as he thinks they are really worth, and 
as he can collect. 

Many physicians are negligent about keeping 
their accounts. They write up their charges 
for visits at irregular times, and since making 
out accounts is so much work, it is often de- 
ferred until the end of the year or until the bill 
is asked for. Owing to such neglect, many 
hardly-earned dollars are lost. A physician in 
this State had an epidemic of diphtheria in his 
neighborhood ; at once devoting himself en- 
tirely to his patients, he forgot his own wants, 
and, after completely wearing out his strength, 
he contracted the disease and died. It was 
found, after his death, that he had not entered 
any charges upon his books for weeks, although 
he had been working night and day ; in this way 
he sacrificed his own life, and his family lost a 
large amount of money, without any advan- 
tage. A little forethought might have averted 
this. It is the custom of most physicians to 
carry in their prescription cases a list of pa- 
tients to be seen each day, and names may be 
added to or omitted from this, so as to make 
such a list, at the end of the day, represent the 
amount of work done. These slips should be 
dated and filed away, and from them the visit- 
ing list or day book may be written up. It is 
better to keep the record of visits or charges in 
ink, instead of lead pencil, in order to consti- 
tute the book one of original entry, and instead 
of following the plan recommended by the vis- 
iting lists, of making lines and crosses to indi- 
cate visits, it is better to put down plainly in 
figures the amount of the charge for each day. 
At the end of the month, or whenever desired, 
the charges can be added by a clerk or assistant, 
who can also be entrusted with the work 
of making out the accounts and the bills. 

Accounts should be sent out, as the rule, at 
the end of each quarter; this is often more con- 
venient to the patient, and it is certainly better 
for the physician, as it gives him his income 
with some approach to regularity. In some 
cases the bills must be made out at the end of 
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the month, or the end of the illness, or the 
doctor will have a poor chance of getting his 
money. Frequent accounts are the best for the 
physician. He should, with some people, 
"get his fee while the tear's in the e'e." 
With old and well-known patients, special 
arrangements may be made to suit their con- 
venience, but even then it is not well to allow 
the account to run too long, or it may seem 
unexpectedly and unconscionably large. 

Having determined upon the fee to be 
charged, and having sent what is believed to 
be a just account, what measures should be 
taken for its collection, in case it is neglected? 
We are of the opinion that the physician should 
adopt the same means for collecting money due 
for professional services as he would if it was 
a debt due for the sale of personal property. 
He owes it to himself to stand ready to defend 
his charges in a court of law, if need be, and 
his clients should be made aware of this fact ; 
but, at the same time, it is a matter of wise 
policy to try and ascertain the cause of any 
dissatisfaction upon the part of the patient, 
and, if possible, to convince him of the just- 
ness of the claim. A busy physician has no 
time and less inclination for litigation, but 
sometimes he is forced into it, to maintain his 
position in the community and his self-respect. 
A physician can rarely collect his own ac- 
counts, and it often becomes necessary to en- 
gage the services of a collector. In many in- 
stances, however, the collector, from want of 
tact, only succeeds in offending dilatory debt- 
ors, without collecting any money ; in other 
cases, it has been ascertained that the money 
was duly collected, but never returned — the 
collector kept it for his honesty. We would, 
therefore, advise, if the services of a col- 
lector are desired, recourse to an experienced, 
responsible agent, to whom the accounts may 
be entrusted ; never engage an amateur col- 
lector, or entrust money accounts to a stranger. 

By adopting the above suggestions, making 
a daily list of visits, entering cash charges in 
the visiting list or day-book, sending out 
quarterly or monthly accounts, and if they 
are not paid in a reasonable time, engaging 
the services of an experienced collector, many 



physicians will find, at the end of the year, 
that their accounts have given them less trouble 
than they ever had before; and, what is better, 
the family will reap the full benefit of all the 
work done, in case the husband or father is 
suddenly called away without having time to 
fix up his books. 

THE WORLD'S INDUSTRIAL AND COT- 
TON CENTENNIAL EXPOSITION. 
It is not, perhaps, known to our readers and 
the profession generally, that an exhibition of 
this description, on a magnificent scale, will be 
opened in December, 1884, at New Orleans, 
Louisiana. The programme already issued 
suggests, in its thoroughness of detail, and in 
the perfect organization of its various depart- 
ments, the general arrangement of the great 
Centennial Exposition of 1876. It will be in- 
augurated under the joint auspices of the United 
States of America — an Act of Congress having 
created it — of the National Cotton Planters' 
Association, and of the city of New Orleans. 
It will be the occasion of the celebration of the 
centennial anniversary of cotton exportation, 
but cotton will be only one of the elements of 
the success of the undertaking, for it is intended 
to be a world's exposition, including all arts, 
manufactures and products of the soil and 
mine. It will remain open until May, 1885. 
Of especial interest to medical men is Group 
eighth in the official programme, " Education 
and Instruction, Apparatus and Processes of 
the Liberal Arts;" Class 809 of which is 
" Medicine, Hygiene, and Public Relief." 
Here we find, as the items to be exhibited, the 
following interesting features : — 

Appliances, instruments and apparatus requi- 
site for anatomical and histological works ; 
plastic anatomical models; instruments of 
medical research ; apparatus and instruments 
for dressing wounds and for simple surgery, 
general and local, anaesthetic apparatus ; surgi- 
cal instruments grouped according to their 
purposes — instruments for amputation, resec- 
tion; special instruments — obstetrics, ovari- 
otomy, urinary channels, ophthalmology, den- 
tistry, etc., electro-therapeutic apparatus ; 
apparatus for plastic and mechanical prothesis ; 
orthopaedic apparatus; trusses, artificial limbs; 
apparatus for restoring persons apparently 
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drowned or suffocated; baths and hydro- 
therapeutic apparatus, gymnastic apparatus for 
medical and hygienic purposes; plans and 
models of hospitals, various asylums, houses of 
refuge, almshouses, lunatic asylums — arrange- 
ments and furniture for such establishments ; 
various apparatus for infirm persons, invalids 
and lunatics ; accessory objects for the medical, 
surgical, and pharmaceutical services in hospit- 
als or infirmaries; chests and cases of instruments 
and medicines for military and naval surgeons; 
means and apparatus for succoring the wounded 
on the battle-field ; civil and military ambu- 
lances ; appliances, instruments, apparatus, and 
all things requisite for veterinary surgery. 

It is to be hoped that all sections of the 
country will unite in this commendable enter- 
prise, and that the medical profession every- 
where will interest itself sufficiently in its own 
special departments to aid in ensuring a success- 
ful exposition of its recent advances and of its 
modern progress in the arts and sciences. 



THE SIMS MONUMENT FUND. 
We commend to our readers the movement 
inaugurated in New York, and approved by the 
profession at large, for the erection of a monu- 
ment in that city to the memory of the dis- 
tinguished J. Marion Sims, one of the most 
honored graduates of Jefferson Medical College. 
Contributions of any amount are solicited for 
the purpose, to be forwarded to the Medical 
Record, New York. 



(Our fibrary SaM*. 

Henry C. Lea's Son & Co. have recently 
published — 
A Manual of Pathology. By Joseph Coats, 

m.d., with 339 illustrations. 8vo, 818 pages. 

The author of this excellent treatise is Path- 
ologist to various institutions in Glasgow, Scot- 
land, and Lecturer on Pathology. It is the 
result of the labors of a thoroughly scientific, 
well-informed and practical worker in this 
important field, and admirably fills the want ex- 
perienced by medical men generally, of a full 
and complete English publication on a subject 
which is daily growing in importance. 
The Pathology and Treatment of Venereal 

Diseases/ By Freeman J. Bumstead, m.d., 

ll.d., and Robert W. Taylor, a.m., m.d. 

Fifth edition. 8vo, 906 pages. 

The death of his colleague, Dr. Bumstead, 
has laid upon the surviving author of this valu- 



able work the duty of continuing the labor 
hitherto so faithfully executed by the two con- 
jointly. Dr. Taylor has revised and rewritten 
the various chapters, so far as has been required 
by the progress of the times, and has added 
much that will enhance its reputation, especially 
upon the therapeutics of the various morbid 
conditions grouped under the general head of 
syphilis. Chromo-lithographs have also been 
added. 

The Field of Disease ; A Book of Preventive 
Medicine. By Benjamin Ward Richardson, 
m.d., ll.d., f.r.s. 8vo, 737 pages. 
The publishers have wisely determined to 
bring this work before the medical profession, 
although it was primarily intended for the pub- 
lic at large. They believe that it contains much 
information with which every physician should 
be familiar, and of which, we may add, many 
of them are ignorant. The author's object, 
however, was to teach the unprofessional reader 
the leading facts about the diseases of the human 
family, their causes and prevention. He care- 
fully avoids the new names and terms of dis- 
eases, which he rather slightingly states to be 
less correct and classical than the old, inasmuch 
as many of the recent innovations in nomencla- 
ture have been introduced by modern caprice 
and love of change rather than by learning and 
judgment. We believe that this work, in its 
thoroughness, novelty and special adapted ness 
to both professional and unprofessional readers, 
occupies a field entirely its own. 

MANUALS FOR STUDENTS OF MEDICINE. 

Surgical Applied Anatomy. By Frederick 

Treves, f.r.c.s. 61 engravings. 
Elements of Human Anatomy. By Henry 

Power, m.b., f.r.os. 47 engravings. 
The Dissector's Manual. By W. Bruce 
Clarke, m.b., f.r.c.s., and Charles Barrett 
Lock wood, f.r.c.s. With 49 engravings. 
Clinical Chemistry. By Charles Henry 

Rolfe, m. d. 16 engravings. 
Elements of Surgical Pathology. By Au- 
gustus J. Pepper, m.b., f.r.c.s. 81 engrav- 
ings. 

The series embraced under the title of " Man- 
uals for Students of Medicine" is presented 
in striking and attractive binding, ornamental 
red covers and red-edged duodecimo volumes, 
which will greatly enhance the appearance of 
a physician's book shelves. Useful as these 
Manuals may be, and as they undoubtedly are, 
to the student, the fact that they have been writ- 
ten for the future practitioner renders them 
equally desirable for reading and consult- 
ation by those who have already entered the 
field of active professional labor. Lucidity, 
condensation, and clearly cut phraseology, 
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qualities which characterize these manuals 
in an eminent degree, are quite as fully appre- 
ciated by the average general practitioner as 
by the tyro. 

Chemistry : General, Medical and Phar- 
maceutical. By John Att field, f. r. s. 
Tenth edition. 727 pages. 
This edition, specially revised by the author 
for America, is the tenth within sixteen years. 
The work is so well known, and its merits so 
generally appreciated, that special notice is 
scarcely called for. 

Epitome of Skin Diseases, with Formula, 
for Students and Practitioners. By 
Tilbury Fox, m.d., and T. Colcott Fox, m. b. 
Third American edition. By T. Colcott 
Fox. 8vo. 

This useful production of the late Tilbury 
Fox has been edited by his brother, and its 
interest for American readers increased by the 
introduction of the classification of Diseases of 
the Skin adopted by the American Dermatol- 
ogical Association. It is well adapted, by its 
simplicity of arrangement and the clearness 
and conciseness of the language employed, for 
use by the early student of dermatology, as well 
as the more advanced special or general prac- 
titioner. 

William Wood cV Co., of New York, have 
recently issued — 

The Medical Record Visiting List, or 
Physician's Diary, for 1884. 
Notice of this excellent annual has been un- 
avoidably deferred until this date, from pressure 
of other urgent claims upon our columns. The 
List for 1884 is in no way inferior to its prede- 
cessors, which have always received at our 
hands warm commendation for their utility and 
other practical characteristics. 
Manual of General Medicinal Technol- 
ogy, including Prescription writing. By 
Edward Curtis, a.m., m.d., 32010, 234 pages. 
The little work before us is one of the series 
of "Pocket Manuals" issued by this enterpris- 
ing publishing house, and can be read at in- 
tervals and replaced in the pocket by* the busy 
practitioner. Its title scarcely indicates to 
the general reader the nature of its contents, 
for it is intended as a study of one of the three 
branches into which Materia Medica and 
Therapeutics are divided by the author, exclud- 
ing the other two, Materia Medica proper and 
General Therapeutics. It includes, therefore, 
under technology, the portions usually con- 
sidered preliminary, such as the authority for 
medicines, the naming of medicines, their forms, 
quantities, modes of prescription, dosage, etc., 
all of which subjects are presented in a very 
clear and readable manner. 



A Guide to American Medical Students in 
Europe. By Henry Hun, m.d. 8vo, 151 
pages. 

The author, who is Lecturer on Diseases of 
the Nervous System in Albany Medical Coilge, 
fully supplies in this volume information of 
practical utility to all American students or 
practitioners visiting Europe for educational 
purposes. Its title indicates its scope. 
The Medical Student's Manual of Chemis- 
try. 8vo, 370 pages. By R. A. Witthaus, 

A.M., M.D. 

The author is Professor of Chemistry and 
Toxicology in the University of Vermont and in 
the University of Buffalo, to which city he is 
also chemist. His experience of the needs of 
medical students and practitioners has, there- 
fore, been ample and abundant, and he has 
succeeded in producing a work which contains 
as much as possible of those portions of special 
chemistry which are of direct interest to the 
medical practitioner. The descriptions of pro- 
cesses of manufacture are, therefore, made very 
brief, while chemical physiology and the chem- 
istry of hygiene, therapeutics and toxicology 
are particularly dwelt upon. The volume can 
be highly commended as a text-book for medi- 
cal schools and a work for careful study by 
students and practitioners. 

From James Vick y of Rochester, N. Y. : — 
We have received the beautiful Floral Guide 
for 1884, an illustrated botanical catalogue, 
well worth preserving for reference, and espe- 
cially valuable to country physicians and lovers 
of handsome gardens. 



— Prof. Gross is very certain that syphilis 
may be transmitted from father to ovum during 
conception, without maternal infection. 

— Prof. DaCosta at the clinic combines cap- 
sicum with arsenic in order to make the latter 
better borne by the stomach, when its use is to 
be long continued. 

— Prof. Bartholow considers the brown 
citrine ointment (ung. hydrarg. nitrat. rubrum) 
to be more efficient in action than the official 
citrine ointment, U. S. P., 1880. It is made 
with cod-liver oil. 

— Prof. Parvin says: "As a mother's life 
during pregnancy, so is the child ; but we reject 
as old wives' sayings the idea that a child may 
be marked by an accidental impression on her 
mind. But I do know that the Greeks were 
not far wrong when they surrounded their 
pregnant women with beautiful pictures and 
statues, in order that their offspring might have 
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beautiful forms." He believes that a mother 
melancholy during pregnancy will have a 
child disposed to melancholy all its life, and 
so on through all the mental states. 

—Prof. DaCosta has little faith in the utility 
of any remedy to dissolve thrombi, but pre- 
scribes carbonate of ammonium as having the 
most probabilities in its favor. 

— Prof. Parvin agrees with the French law, 
and told the Class that in court it is well to say 
that a child born within two hundred days 
after marriage, or over three hundred days 
after the husband's death, is illegitimate. 

— Prof. DaCosta has found thymol to be as ef- 
fective and less disagreeable than carbolic 
acid, as an antipyretic in typhoid fever. The 
dose is J^ to 2 grains, preferably in solution. 

— Prof. Bartholow highly recommends tinc- 
ture of benzoin for chilblains. The part is to 
be well washed with soap and afterwards with 
clear water, and thoroughly dried. Then the 
remedy, dissolved in glycerine, is applied. 

— Prof. DaCosta calls attention to the fact 
that much of the present knowledge concern- 
ing thrombosis and embolism for which Vir- 
chow gets the credit, was foreshadowed by the 
late Prof. Charles D. Meigs, in the lecture room 
of the Jefferson Medical College. 

— Prof Gross says iodoform prevents granu- 
lation in all ulcers, and does no good in chan- 
chroid except to relieve pain, and even in this 
latter case he prefers a solution of chloral, gr.iij 
to the ounce of water. 

— Prof. Da Costa considers the salicylates 
are not nearly as effective as salicylic acid 
in the treatment of rheumatism. If it does 
not do good in three or four days it becomes 
risky, and the plan of treatment should be 
changed. 

— Prof. Bartholow finds the following more 
efficient than salicylate of sodium alone : — 

R. Acid, salicylic, jij 

Sodii bicarb., jjj 

Aquae, $ ij M. 

Sic — Dose, one to two teaspoonfuls. 

—Prof. Da Costa has been led to doubt the 
acid theory of the causation of rheumatism, by 
late experiments. Prof. Bartholow says rheu- 
matism is probably a neurotic disorder. Prof. 
Da Costa says it is a question in his mind 
whether it is not a pyaemic affection. 

— A man at the skin clinic tells of having 
taken, by doctors' prescriptions, Fowler's 
solution, belladonna, Donovan's solution, mer- 
cury, sulphur, ergot, et id omne genus. 
"Didn't you take any patent medicines?" 
"No, sir." "Why not?" "Oh! I used 
to peddle them myself, for five years." 



— Prof. DaCosta teaches that Addison's 
disease is not any indefinite affection of the 
supra-renal capsules, but a certain pathological 
process in them — a low grade of inflammation 
leading to cheesy degeneration. He, person- 
ally, has had bjest results from treatment with 
arsenic and cod-liver oil. 

— Prof. Gross teaches that if the brain is 
penetrated by a ball, the rule to let it alone is 
an exceedingly bad one. Investigation has 
shown that the brain can be handled to a con- 
siderable extent with impunity, and there is a 
great future for operations within the cranial 
cavity, he says. Prof. Moses Gunn, of Chicago, 
leans toward the same opinion, in his lectures 
to his classes. 

— Early in December a man reported at the 
surgical clinic, half of whose lower jaw had 
been resected by the elder Prof. Pancoast twelve 
years ago. He wore a full beard, and there 
was no disfigurement, and he can eat per- 
fectly well. Prof. Wm. H. Pancoast performed 
a similar operation at the succeeding clinic, 
the result of which was even better than his 
father's, there being very slight disfigurement, 
even to the patient's beardless face. 

— The Graduating Class will have "no flow- 
ers" upon the invitations to Commencement. 
A movement was set on foot to graduate in the 
academic cap and gown, but while a clear ma- 
jority favored the idea, the minority was so 
large that attempts to make the vote unanimous 
failed, and the matter dropped. The invita- 
tions will be very elegant. There will be no 
lectures this year during the examinations, 
which begin on the 18th inst. 

— Prof. Gross gives the following directions 
for making a peptonized mercury, which is 
excellent for hypodermic use: — 

< ft . Hydrarg. bichloridi, 

Peptone, && jj 

Sodii chlorid., 3 ij 

Aqua, q s.ut solvetur. 

Mix and evaporate in vacuo ; pulverize the mass, and 
add 3j of the powder to Jiij of water. Of this so- 
lution, the dose is twelve minims, hypodermically. Care 
must be taken not to use more than just enough water to 
accomplish its purpose. 

— Prof. Bartholow tells a private case of epi- 
thelioma treated by carbolic acid, after being 
removed twice in one year, and apparently 
well at the expiration of six years. Also of a 
case of schirrous cancer treated, after two 
removals, by carbolic acid, in which a cure was 
effected, the pathological condition disappear- 
ing, and the enlarged adjacent glands gradu- 
ally lessening to their normal size and state. 
He threw a five per cent, solution deeply 
under the growth, so that it might get to all 
the adjacent tissues. 
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— Prof. Bartholow said, in a recent lecture, 
" Creasote is curative — I use the word advisedly 
— in a small proportion of cases of the more 
chronic form of tuberculosis, and decidedly 
ameliorative in the rest, being useless in tuber- 
culosis florida." He vaporizes it with iodine, 
by means of hot water (120 ), and the patient 
inhales the vapor slowly and deeply, from a 
distance of from fifteen to twenty-four inches 
from the vaporizer. Or gr. iij-v may be given 
in a pill with tolu, three or four times a day, 
the dose being gradually increased until the 
urine is darkened. It is most valuable in 
chronic cases before the stage of softening. Its 
action b its influence on the bacillus tuber- 
culosis, the Professor said, and the physicians of 
the Montpellier (France) school find it to be 
better than carbolic acid, for consumption. 

— Prof. DaCosta says that the character of 
the diphtheritic contagium is unknown, pos- 
sibly a micro-organism. Bichloride of mer- 
cury, gr. j^-j, every two or three hours, has 
given him most success in its treatment, though 
he recommends a saturated solution of chlorate of 
potassium, combined with tonic doses of iron and 
quinine, where the membrane is not spreading. 
The best gargle is a solution of thymol, gr. xx 
to the ounce of water, with a little glycerine 
added ; this may require weakening. Boracic 
acid in solution is the next best gargle. But 
one case of tracheotomy, in his experience, 
performed for laryngeal diphtheria, survived (a 
boy, aged 11), and he has almost ceased urging 
it on parents, except in older children. Prof. 
DaCosta heard Trousseau say, " Fifty cases of 
nasal diphtheria mean fifty cases of death," but 
has had cures enough to make him approach a 
case with more hope and determined to con- 
tinually inject the posterior nares with the fol- 
lowing : — 

Jji . Sodii sulphit., 5 iij 

Glycerini, 2 ij 

Aquae, q. s. £iv. M. 



folltqt ftw* and yfeattiiy. 

A Physician's Experience of the Great 
Flood op 1884. — A graduate of the Class of 
1856, who has been a sufferer by the recent 
flood in the Ohio Valley, writes that for nine 
days his residence and office were under the 
muddy waters, and nearly all his medical 
books, the accumulation of thirty years, were 
lost. All his medicines were destroyed, or 
washed away, and his buggy was wrecked. Dur- 
ing all this time he was busy, night and day, 
visiting the sick, and going from house to house 
in hurriedly improvised boats, or on rafts, enter- 
ing the second stories through the windows, or 



climbing ladders and passing over roofs and 
descending through hatches. There was much 
sickness and suffering, especially among the 
children. Many women aborted from exposure 
or fear, and there were a number of cases of 
eclampsia among the parturient women. The 
people are impoverished, and it will be a long 
time before they have anything " to spare for 
the doctor." He asks, in conclusion, that if any 
of the alumni of " Old Jefferson" have dupli- 
cate copies of medical books, or anything in 
the line of physicians' supplies, for which they 
have no use, they will confer a great favor by 
entrusting them to the care of the editor of 
the College and Clinical Record, for him. 



Meeting of the Executive Committee of 
the Alumni Association. — A meeting of the 
Executive Committee of the Alumni Associa- 
tion was held at No. 218 S. Sixteenth street, on 
Friday evening, February 8th, 1884. Present : 
Drs. Wm. B. Atkinson, Addinell Hewson, Fer- 
dinand H. Gross, Thos. H. Andrews, Wm. S. 
Little, R. S. Wharton, T. Hewson Bradford, 
James Graham, N. Hatfield and Frank Wood- 
bury. 

The report of the Committee on the Recep- 
tion to Prof. Parvin was read as follows: — 
report of committee on alumni reception 

to prof, parvin. 
Mr. Chairman and Members of the Executive 

Committee : — 

The proper arrangements having been made, 
as directed and authorized at the last meeting 
of the Executive Committee, a reception was 
held by the resident alumni and invited guests, 
in honor of Professor Theophilus Parvin, m.d., 
ll. d., at the St. George Hotel, Philadelphia, 
on Monday, January 28th, 1884, from 8 to 11 
o'clock. The exercises were presided over by 
the President of this Association, and addresses 
were made by Prof. Parvin, Judge J. R. Lud- 
low, Sam'l G. King, Mayor of Philadelphia, 
as well as by Prof. Gross. An excellent supper 
was served by Mr. John D. Ward, of the St. 
George Hotel. There were present about 100 
members of the Association and their friends, 
and the evening was most enjoyably spent. 

The amount received was $173.00 

The expenses were I 35-5° 

Leaving a balance of $37. 50 

a check for which sum accompanies this report. 

All of which is respectfully submitted. 

Frank Woodbury. 

February jth, 1884. 

On motion the report was accepted, and the 
Committee continued, to prepare another en- 
tertainment at the College of Physicians. It 
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was also ordered that the money handed over 
by the Committee (I37.50) shall be held by the 
Treasurer as a special fund, subject to the order 
of the Committee on Entertainment. 

The resolution laid over from the last meet- 
ing, with regard to the time of holding the 
annual meeting of the Association for the elec- 
tion of officers, etc., was taken up and adopted 
as follows : — 

Resolved, That the next annual meeting of 
the Association be held in the evening instead 
of at noon, as heretofore, and that it precede 
the Annual Address on the day before the 
Commencement. 

On motion of Dr. Andrews, it was resolved 
to give a supper to Dr. H. G. Landis, the Ora- 
tor of the Association for 1884. The Chair 
appointed as a committee for this purpose 
Drs. Thos. H. Andrews, J. M. Barton, and 
Frank Woodbury. 

On motion, the committee on giving a recep- 
tion to the Graduating Class was increased 
from one to three. The Chair appointed Drs. 
O. H. Allis, Addinell Hewson and Wm. S. 
Little. 

The following bills were approved : College 
of Physicians, for use of Committee Room, 
$2 ; for printing and postal cards, 83 cts. 

The Committee then adjourned to meet at 
the call of the Chairman. 

Frank Woodbury, Sec'y. Exec. Com. 

Tongaline. — In another column will be 
found an advertisement of a new remedy for 
Neuralgia and Rheumatism — Tongaline, or 
Liquor Tongae Salicylates; with testimonials 
in its commendation after a trial of its merits. 
Its composition is set forth in the advertisement, 
and its sale is stated by the proprietors to be 
urged only through the prescriptions of physi- 
cians. 



— Substantial Sympathy for Dr. Forbes, 
Demonstrator of Anatomy. — We have re- 
ceived the following circular-letter: — 

Philadelphia, January, 1884. 

Dear Doctor: — It is generally known that 
Dr. William S. Forbes, while in the discharge 
of his official duties as a Demonstrator of 
Anatomy, and acting, not as a private teacher, 
but in the interest and service of a public 
institution and of medical science, was subjected 
to a very unjust and expensive suit at law, 
under the charge of having violated a private 
cemetery for the purpose of procuring dissect- 
ing material. The result of the prosecution 
was to establish the entire propriety of his 
conduct, legally and morally, yet its effect was 
not only to put him to an expense of nearly 
four thousand dollars, but to cause him to 



suffer undeservedly and grievously in the 
estimation of the community. 

The motive of this appeal is not only to 
reimburse to Dr. Forbes the amount of the 
pecuniary losses, which he has borne up to this 
moment alone, but also, by securing a very 
general subscription of even small amounts, to 
emphasize his complete vindication. 

Any contribution which you may feel dis- 
posed to give in furtherance of this object may 
be sent to either of the undersigned. 

Dr. D. Hayes Agnew, 161 i Chestnut St., 

Dr. Richard J. Levis, 1601 Walnut St., 

Committee. 

Dr. J. William White, 222 S. 16th St., 

Treasurer. 

— New Journals. — TheAnalcctic, published 
by G. P. Putnam's Sons, New York, and The 
Archives of Pediatries, are the latest additions 
to medical journalistic literature. The former, 
edited by Dr. Walter S. Wells, is a monthly 
periscopic summary of the progress of medical 
science ; the latter is devoted to the diseases of 
children, as its name implies, and is edited by 
Dr. William Perry Watson, of Jersey City, N. J. 

— The Annual Commencement of Jefferson 
Medical College will take place at the Academy 
of Music, on Saturday, March 29th, at noon. 
Professor Brinton will deliver the Valedic- 
tory. The Annual Meeting of the Alumni 
Association will be held on Friday evening, 
March 28th, when Prof. H. G. Landis (Class 
of 1870), of Columbus, Ohio, will deliver the 
Address. 

Personal.— Dr. A. B. Walker (Class of 1 88 1 ) 
is now at Canton, Ohio. 

—Dr. C. M. Wilson (Class of 1865) is 
practicing at Berwyn, Pennsylvania. 

—Dr. Charles T. Reber (Class of 1856), is 
U. S. Examining Surgeon at Shelbyville, Illi- 
nois. 

—Dr. J. D. Mercur (Class of 1878), form- 
erly of Philadelphia, is now at Scranton, Penn- 
sylvania. 

— Dr. S. Person (Class of 1882) has removed 
from West Point, Nebraska, to Stanton, in the 
same State. 

—Dr. W. T. Jones (Class of 1883) has re- 
moved from Reagan, Texas, to Georgetown, in 
the same State. 

—Dr. A. J. Steele (Class of 1859), of St. 
Louis, has returned to that city after a year's 
absence in Europe. 

—Dr. W. J. Riggs (Class of 1872), formerly 
of Beaver, Pennsylvania, is now at 91 Fifteenth 
street, Pittsburg. 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



7i 



— Dr. J. N. Farrar (Class of 1874), formerly 
of Brooklyn, N. Y., is now practicing dentistry 
in New York City. 

—Dr. Walter C. Pease (Class of 1873), 
formerly at Menonomie, is now at Cumberland, 
Barron county, Wisconsin. 

—Dr. F. V. Brooks (Class of 1877) has 
removed from Breakneck, Pennsylvania, to 
Evans City, in the same State. 

— Dr. D. M. Appel (Class of 1875), Assist- 
ant Surgeon U. S. Army, has been assigned to 
duty at Fort Porter, New York. 

— Dr. Charles N. Daman (Class of 1881) has 
removed from Pittston, Pennsylvania, to Dres- 
den, Yates county, New York. 

—Dr. W. A. Thomas (Class of 1878) has 
removed from Davisboro, Georgia, to Bartow, 
Jefferson county, in the same State. 

—Dr. H. Z. Gill (Class of 1857) has been 
appointed Professor of Clinical and Operative 
Surgery in Wooster Medical College, Cleve- 
land, Ohio. 

—Dr. E. S. F. Arnold (Class of 1848), of 
Port Chester, New York, has been recently at 
Mandarin, St. John's River, Florida. 

—Dr. Howard Wells (Class of 1870), Passed 
Assistant Surgeon U. S. Navy, has been ordered 
to the Naval Hospital, Philadelphia. 

— Dr. Joseph Y. Porter, Assistant Surgeon, 
U. S. A. (Class of 1870), is now on duty at 
Fort Ringgold, Rio Grande City, Texas. 

—Dr. Charles F. W. Hall (Class of 1875), 
recently of Chincoteague, Virginia, is now at 
Snow Hill, Worcester County, Maryland. 

— Dr. Louis A. Kelly (Class of 1878) was a 
candidate for School Director at the election 
held in Philadelphia, February 19th, 1884. 

—Dr. C. T. Alexander (Class of 1856), 
U.S.A., has been ordered to report at St. Louis, 
Mo., as Attending Surgeon and Examiner of 
Recruits. 

—Dr. F. E. Stewart (Class of 1879) has a 
paper on " The Uses of Desiccated Blood," in 
the Medical and Surgical Reporter ; January 26th, 
1884. 

—Dr. S. Weir Mitchell (Class of 1850), of 
Philadelphia, was recently elected President of 
the Philadelphia Neurological Society, lately 
organized. 

—Dr. A. N. Bell (Class of 1842), in the Janu- 
ary issue of The Sanitarian, has an interesting 
paper on " What shall be Done with the 
Sewage?" 

—Dr. C. R. Burks (Class of 1858), formerly 
of Gilmer's Mills, Virginia, is now practicing 
at Buffalo Forge, Rockbridge County, in the 
same State. 



— Dr. J. F. Baldwin (Class of 1874) has an 
interesting paper on "The Treatment of Em- 
pyema " in the Columbus Medical Journal for 
February, 1884. 

—Dr. J. S. Dodds (Class of 1875), formerly 
at New Texas, Alleghany county, Pennsylvania, 
in now at Parnassus, Westmoreland county, in 
the same State. 

—Dr. W. G. MacConnell (Class of 1876) has 
" A Case of Carcinomatous Sarcoma of the 
Testicle," in the Philadelphia Medical Times, 
December 15 th, 1883. 

— According to The Sanitarian, there is no 
period in a fond mother's life when she is 
happier than immediately after the baby has 
successfully cut his 1st 2th. 

—Prof. G. W. McCaskey (Class of 1877) 
delivered the annual address, January 20th, 
1884, as President of the Fort Wayne Acad- 
emy of Science and Microscopy. 

— The sketch by the late Dr. J. Marion Sims, 
entitled " Lydia Mackey and Colonel Tarle- 
ton," was published in Harper's Monthly 
Magazine for February, 1884. 

— Dr. J. N. Farrar (Class of 1874), has a 
paper on "The Treatment of Alveolar Abscess 
by Amputation of Roots of Teeth," in the 
Dental Cosmos, for February, 1884. 

—Dr. N. S. Giberson (Class of 1876), form- 
erly of Philadelphia, has been granted a license 
to practice at Eureka, California, by the Board 
of Examiners of the Medical Society of that 
State. 

—Dr. T. F. Rumbold (Class of 1862), editor 
of the St. Louis Medical and Surgical Journal, 
has received the thanks of the St. Louis Medi- 
cal Society for his faithful reports of its pro- 
ceedings. 

—Dr. C. W. De Launoy (Class of 1881), of 
Chester, Pennsylvania, has an interesting report 
of a case of rupture of the uterus during labor, 
in the Philadelphia Medical Times, for February 
9th, 1884. 

— Dr. J. R. Quinan (Class of 1844)1 of 
Baltimore, Maryland, is delivering a course of 
lectures on Medical Jurisprudence, every alter- 
nate afternoon until May 1st, at the Woman's 
Medical College in that city. 

—Dr. Edward Warren— Bey (Class of 185 1), 
of Paris, France, has received two new decora- 
tions — Officer of the White Cross of Italy, and 
Member of the Order of the Universal Samari- 
tan of Geneva. He has returned to this country 
for a period of rest and recreation. 

— The New Orleans Medical and Surgical 
Journal, for February, 1884, paid Professor 
Parvin the compliment of publishing in full his 
recent lecture on " The Hygiene of the Sexual 
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Functions," as printed in the January issue of 
the College and Clinical Record. 

— Two cases of congenital phimosis, treated 
. conservatively by instrumental expansion, with- 
out incision, by Prof. W. S. Stewart (Class of 
1863), at the Medico-Chirurgical College of 
Philadelphia, are reported in the Medical and 
Surgical Reporter, February 2d, 1884. 

— A large surprise party was given on Friday 
evening, February 1st, at the residence of Dr. 
Charles H. Mann (Class of 1874), at Bridge- 
port, Pennsylvania. About 50 couples were 
present from Norristown, Bridgeport, Consho- 
hocken, Philadelphia and other places. 

— On account of the departure of the senior 
editor, Dr. Pilcher, for Europe, in January -, 
and the expected departure of his colleague, 
Dr. Fowler, for a similar trip abroad, later in 
the season, the publication of The Annals of 
Anatomy and Surgery is necessarily suspended 
during their absence. 

— The Memoir of Dr. J. Marion Sims, by 
Dr. T. Addis Emmet (Class of 1850), was 
published in the New York Medical Journal 
for January 5th, 1884. Accidentally the New 
York Academy of Medicine selected one 
distinguished graduate of Jefferson Medical 
College to honor the memory of another. 

— A bust of the late Dr. J. Marion Sims, by 
Dubois, of Paris, has been presented to the 
Woman's Hospital, New York city. The 
Alumni Association of Jefferson Medical Col- 
lege received a present of a similar bust of its 
lamented Vice-President in March, 1880. A 
bronze bust will be given to the Harvard Med- 
ical School, for its new building, by a former 
patient of Dr. Sims. 

— A committee of prominent medical men 
of New York, Philadelphia, Boston, Chicago 
and other cities has issued an appeal for 
contributions towards the erection, in New 
York, of a monument in memory of the late 
Dr. J. Marion Sims. The Medical Record has 
been made the Treasurer of the fund. Prof. 
S. D. Gross suggests that an especial appeal 
should be made to the women in all parts of 
the world, who have been the recipients, either 
directly or indirectly, of the benefits of Dr. 
Sims's genius and skill. 

— We call attention to the advertisement in 
another column of Dr. Catheli's excellent work 
" The Physician Himself. 1 ' Practitioners and 
those about to enter the ranks of the profession 
will find in this book much that will be profit- 
able to them in their daily relations with each 
other and with their patients. It is full of 
sound advice to the young practitioner especi- 
ally, to shape his course in life; to be just to 



his professional brethren, to his patients and 
to himself. It is, in fact, a true code of ethics, 
teaching both young and old how to behave 
honorably in trying situations. 



Angney — Bentley. — At Philadelphia, January 
30th, 1884, William Muir Angney, m.d. (Class of 
1878), and Martha E. Bentley. 

Hopkins— Hackett.— At Hillsboro, Maryland, 
January 30th, 1884, Howard R. Hopkins, m.d. 

1 Class of 1882), and Mary M., daughter of Thomas 
iackett,M.D. (Class of 1847). 

Husler — Steen. — At Mansfield, Pennsylvania, 
October 16th, 1883, Edward G. Husler, m.d. (Class 
of 1881), and Hattie Steen. 

Melhorn — Rice. — At Camden, Indiana, De- 
cember 31st, 1883, D. H. Melhorn, m.d. [Class 
of 1882), and Minerva Rosalie, daughter of Col. 
Rice, of Camden. 

Pemberton — Humphreys. — At Camden, New 
Jersey, January 30th, 1884, Harry H. Pemberton, 
m.d. (Class of 1872), and Ella F., only daughter 
of the late Charles S. Humphreys, of Camden. 

Sajous — Bergner.— At Philadelphia, January 
30th, 1884, Charles E. Sajous, m.d. (Class of 1878), 
and Emma Bergner, eldest daughter of Theodore 
Bergner, Esq. 

Van Buskirk — Hilleoas. — At Philadelphia, 
February 4th, 1884, James Van Buskirk, m.d. 
(Class of 1868), and Lenore S. Hillegas. 

Evans— On February 9th, 1884, J. R. Evans, 
m.d. (Class of 1851), of Branchtown, Philadel- 
phia, aged fifty-seven years. 

Lewis — At Alexandria, Virginia, January 20th, 
1884, Magnus M. Lewis, m. d. (Class of 1846), in 
the sixtieth year of his age. 

Rieger — At Los Vegas, New Mexico, November 
14th, 1883, Francis A. Rieeer, m.d. (Class of 1857), 
formerly of Missouri, in the fifty-first year of his 
age. 

Strawn— At Philadelphia, February 2d, 1884, 
of scarlet fever, B. Frank, son of Joseph Strawn, 
m. d. (Class of 1869), aged three years. 

Uhler — On January 16th, 1884, at Belfast, 
Pennsylvania, Horace Fowler, only son of T. M. 
Uhler, m.d. (Class of 1874). 



— The issue of the College and Clinical 
Record for April 1st, 1884, will contain : — 

Proceedings of Annual Commencement of 
Jefferson Medical College, March 29th ; Vale- 
dictory Address, by Prof. J. H. Brinton ; List 
of Graduating Class; Proceedings of Annual 
Meeting of the Alumni Association ; Annual 
Alumni Address of Prof. H. G. Landis (Class 
of 1870); Clinical Lecture, College News, Class 
Room Notes, etc., etc. 
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minitul £*durt. 

JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 

Clinical Lecture Delivered 

BY S. W. GROSS, A.M., M.D., 

Professor of the Principles of Surgery and Clinical Surgery in the 

Jefferson Medical College. 

Reported by William H. Morrison, m.d. 

NECROSIS OF THE TIBIA — GASTROSTOMY FOR 
STRICTURE OF THE OESOPHAGUS DUE TO CAR- 
CINOMA— CHONDROMA OF THE METACARPAL 
BONE OF THE MIDDLE FINGER — SUPPURATING 
BURSA OF THE NECK — HYDROCELE, OPERATION 
FOR A RADICAL CURE — INTERNAL HEMOR- 
RHOIDS, TREATMENT BY LIGATION. 

Gentlemen : — Ten days ago, this patient, 
suffering from necrosis of the tibia, was before 
you, and, as you will remember, the skin was 
in an inflamed condition and perforated with 
numerous openings, or cloacae, as they are 
technically called. After applying an Es- 
march's bandage, to prevent bleeding, which 
would obscure the parts, I laid the different 
openings into one with a chisel, and removed a 
sequestrum, six inches long, which consisted of 
the dead shaft of the tibia. The wound was 
then packed with styptic cotton, carbolized 
jute and a roller applied, the constricting 
bandage removed, and the patient sent to the 
ward. On the following day the parts were 
enveloped in a flaxseed poultice, and the 
styptic cotton was removed on the third day, 
when it had become loosened by the resulting 
suppuration. 

You now see the condition of the wound. 
The granulations are large and very distinct, 
but there is a livid condition of the skin, show- 
ing that there is undue vascularity or passive 
congestion. The cavity will be soon filled 
with the granulations. I bring the patient be- 
fore you merely to show you what may be 
expected after an operation of this kind. As 
there is too much activity about the parts, the 
poultice will be discontinued, and a simple 
dressing applied. This will consist of a piece 
of oiled lint, perforated with numerous holes, 
laid on the wound ; and over this a pad of jute, 
soaked in a solution of acetate of lead, to 
absorb the discharges and constrict the vessels 
of the skin, will be placed, and confined by 
a bandage. This dressing will be changed 
three times in the twenty-four hours. 

GASTROSTOMY FOR CARCINOMATOUS STRICTURE 
OF THE (ESOPHAGUS. 

The next patient is the woman, fifty-one years 
of age, with stricture of the oesophagus, depend- 



ing on carcinoma, whom you saw five weeks ago. 
As I found it impossible to pass a bougie, or a 
soft tube for the purpose of alimentation, and as 
the trouble in swallowing grew worse and worse, 
I was finally compelled to open the stomach. 
Four weeks ago I made an incision parallel 
with and three-fourths of an inch below the 
eighth and ninth costal cartilages, down to the 
peritoneum. The bleeding having been ar- 
rested, I then opened the abdominal cavity, 
and attached the parietal peritoneum to the 
wall of the stomach with a continued suture of 
fine black silk, and I also stitched the wall of 
the stomach to the wall of the abdomen with 
an outer row of interrupted sutures, so as to 
afford as much surface as possible for adhesion 
between the two surfaces of the peritoneum. 
In this connection, I must say to you that 
when you insert sutures in the stomach or 
intestines, you should be careful that they do 
not penetrate the entire thickness of the viscera. 
The serous and muscular coats alone should be 
included, so that the little openings will not 
admit of the escape of the contents pf the 
organ, through which peritonitis will ensue. 

For a few days after the operation the patient 
was fed by the rectum. Afterward, when the 
spasm of the oesophagus did not prevent it, she 
received by the mouth dry champagne, milk, 
eggs, and chicken soup. At times the spasm 
was so great that for eighteen or twenty hours 
she was unable to swallow anything, when we 
had to return to rectal alimentation. To every 
three ounces of food given by enema, we added 
a teaspoonful of the liquor pancreaticus, one- 
fourth of a grain of carbolic acid and four 
grains of bicarbonate of sodium. In this way 
we not only promoted rectal digestion, which 
is an alkaline digestion, but also prevented the 
occurrence of tympanites, which was a trouble- 
some symptom for a few days. 

Last Thursday, or three weeks after the 
operation, I made a very small puncture into the 
stomach and inserted an elastic tube. I bring 
the patient before you to-day to show you a 
successful issue after the operation of gastros- 
tomy, which means making a mouth or open- 
ing in the stomach for the purposes of nutrition. 
The incision in the stomach should be small, 
since with a large opening not only would 
there be a tendency for the contents of the 
stomach to escape, making the condition of 
the patient a dirty one, but the gastric juice 
would produce troublesome and painful in- 
flammation around the margin of the wound. 

I will now show you how the patient receives 
her food. This gum tube, which is cut off at 
the point, like the point of a pen, in order to 
facilitate its introduction, and which equals 
No. 15 of the French catheter scale, or has a 
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diameter of about three-sixteenths of an inch, 
is passed into the stomach. To the proxi- 
mate end of the tube a small glass funnel is 
attached, into which the warm nourishment 
is poured. In this way we have provided 
against death from starvation. There is no 
necessity for leaving the tube in the stomach, 
as it can be introduced whenever we desire to 
feed the patient although for the first few 
days it was retained, to prevent the closure of 
the opening. 

There are probably a good many persons — 
we cannot account for tastes — who would rather 
die than submit to an operation of this descrip- 
tion. On the other hand, there are others who 
prefer to live as long as they possibly can, so 
that in cases where death is threatened by 
starvation, gastrostomy may be performed if the 
patient desires it. The risks of the operation 
are almost nothing. We have thrown off the 
old superstitions in regard to the peritoneum. 
At the present day, after operations involving 
this membrane, we do not expect the patient 
to die from peritonitis. The trouble with gas- 
trostomy is, that in the majority of cases the 
operation has been postponed too long; the 
patients are run down and unable to rally. 

In cases of c icatricial stricture of the oesopha- 
gus, resulting from swallowing irritating fluids, 
as solutions of lye, or strong acids, it is found 
that the oesophagus becomes very much dilated 
above the point of stricture, so that we may 
speak of a complementary stomach in that 
situation. In cases of this kind, as well as in 
cases like the one before you, the patient can 
really enjoy food, which, after having been 
chewed and swallowed, may be retained in 
this receptacle for a little while, when it can 
be regurgitated into a tube, one end of which 
is in the stomach and the other in the mouth. 
Dr. Herff, of San Antonio, Texas, informs me 
that he has under his care a child which has 
been nourished in this way for four years and 
a half. 

CHONDROMA OF THE METACARPAL BONE OF THE 
MIDDLE FINGER. 

This young man was before you a week ago 
with a chondroma, or cartilaginous tumor, of 
the metacarpal bone of the middle finger. I 
removed the large mass by means of the saw, 
and then, with a chisel and gouge, cleaned 
away the bone until I reached perfectly healthy 
tissue. I inserted the continued suture, intro- 
duced a drainage tube, elevated the limb, and 
applied the dressings before removing the con- 
stricting bandage. There was some oozing of 
blood, and forty-eight hours after the operation 
the dressings were changed, as they had become 
stiff and uncomfortable. The limb has been 



kept on a splint. The dressing consisted of a 
compress of gauze wrung out of a solution of 
corrosive sublimate, i-iooo, which was held in 
position by a bandage saturated with the same 
solution. 

I have now removed this dressing, and there 
is not the slightest perceptible odor. There 
have been no constitutional symptoms. For 
washing the wound, I employ a i-iooo solution 
of corrosive sublimate. There is still some 
oozing from the bone, which is extremely 
vascular. The drainage tube enables this to 
escape. There is no pus whatever, simply this 
bloody serous oozing. In cases of this kind there 
is apt to be sloughing of the tendons, or an acute 
inflammation is liable to extend along the 
sheath of the tendons. After washing out the 
sac with the solution of corrosive sublimate, I 
reintroduce the drainage tube and reapply the 
outer dressings. 

One object in bringing this case before you 
was to show you how it should be dressed, for 
I believe that it is even more important to 
show you how to dress wounds than it is to do 
operations before you. An essential point in 
the treatment of wounds is to keep the part 
at rest. This we accomplish in the present 
instance by placing the limb on a Bond splint. 

SUPPURATING BURSA OF THE NECK. 

This young man was also before you one 
week ago, when I laid open a suppurating supra- 
hyoid bursa, or the bursa between the hyoid 
bone and thyroid cartilage. It became inflamed 
fourteen years ago, and has been discharging a 
thick purulent mucoid fluid ever since. He 
states that there is still some fluid of this char- 
acter present, and I find that a probe passes 
upwards for a distance of two inches, but it is 
impossible to state exactly where it goes. The 
lower part of the wound is closing .up very 
nicely. There is still a portion of the sac left 
behind, which I will try to scrape away with 
the ordinary uterine curette. Caustics might, 
of course, be used, but there would then be 
danger of exciting oedema of the glottis. In 
all these operations the possibility of the oc- 
currence of this complication should always be 
borne in mind. 

I have now removed some of the lining 
membrane, and will insert in the wound a 
small piece of lint, which will be removed to- 
morrow morning, after sufficient inflammation 
has been excited. In the meanwhile, we shall 
apply a poultice, with the view to promote 
granulation and close up the large opening 
which has been left. 

HYDROCELE — OPERATION FOR A RADICAL CURE. 

This man, who is twenty-eight years old, 
presents a condition very similar to the patient 
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who was before you a few minutes ago. You 
see upon the metacarpal bone of the little 
finger of the right hand, near its head, a small 
tumor. This has existed for ten years. It 
is hard, smooth and covered with movable 
skin. He attributes it to an injury to the 
hand. There is no pain in the tumor, but 
if he hits it, it will continue to pain all day. 
This is a chondroma, a variety of tumor 
which is found more frequently about the. 
metacarpal bones and phalanges than about 
any other portion of the body. 

It is, however, for another reason that he 
consults us. He has some lesion about the 
scrotum. Upon the left side the parts are 
normal, but on the right side there is an en- 
largement. This is smooth and somewhat 
hour-glass in shape, with the larger extremity 
turned towards the inguinal ring. It does not 
give much pain and has existed for ten or 
eleven years. The swelling first made its ap- 
pearance in the lower part of the scrotum and 
gradually increased. The testicle is felt at the 
posterior portion of the tumor, at the junction 
of the middle and lower thirds. No impulse is 
imparted to the hand when the patient coughs. 
If this man were suffering from a hernia, we 
would have been told that the tumor began 
above, for the natural reason that the gut must 
have come from within the abdomen ; gentle 
pressure would cause it to disappear, provided 
it were reducible. This swelling is not re- 
ducible. In this case the percussion note is 
flat. If, on the other hand, we were dealing 
with a hernia, the percussion note would be 
resonant if the hernia contained intestine, and 
on manipulating the tumor we should have 
gurgling. There is nothing of the kind here, 
but there is marked fluctuation. 

A consideration of these different points. will 
serve to make clear the diagnosis. This is a 
hydrocele of the vaginal tunic of the testicle, 
that is to say, a collection of serous fluid in the sac 
of the vaginal tunic. As a rule, the base of such 
a tumor is found below ; the tumor is pyriform, 
with the apex above. In this instance, this 
position is reversed, so that the pyriform shape 
must be excluded in making the diagnosis. 
The pyriform shape is altogether accidental, 
and is produced in this manner. During the 
descent of the testicle, two layers of peritoneum 
are pushed before it. After these enter the 
scrotum, they are, as a rule, cut off at the ab- 
dominal ring, although in one-third of the 
cases the canal remains. The tunic generally 
runs a short distance up the cord, and this is 
the reason that the tumor is usually pyriform in 
shape, with the smaller end above. If there is 
no extension of the two layers on to the cord, 
the hydrocele may be perfectly spherical. The 



swelling presents a constricted appearance be- 
cause the vaginal tunic is encircled by a fibrous 
band of new formation. 

Under normal circumstances there is no cavity 
in the scrotum. The two layers of the tunica 
vaginalis come in contact. There is secreted 
from this membrane a serous fluid, which al- 
lows of the movements between the scrotum 
and the testicle. When, on account of some 
disturbance in the circulation of the part, 
the serum of the blood is poured out, the 
two surfaces of the tunica vaginalis are sepa- 
rated, and the sac is filled with a fluid, which 
is ordinarily of a straw or lemon color, and 
largely charged with albumen, and in old 
cases contains cholesterin. As a rule, the 
tunica vaginalis is unchanged, but in ad- 
vanced cases, or those in which the opera- 
tion has been unsuccessfully performed, it 
undergoes certain important alterations, which 
have a distinct bearing upon the performance 
of an operation for the radical cure of the 
trouble. Probably the most frequent change 
is great thickening, the membrane being con- 
verted into a fibrous sac, and not unfrequently 
patches of cartilage are found; and at times 
bone, or, at any rate, calcified material is seen. 
Although this case is of long duration, nothing 
has been done for it, so that there is no reason 
why the tunica vaginalis should have under- 
gone any change. 

The man desires to have his trouble cured. 
For this purpose we may resort to several dis- 
tinct operations, all of which have the same 
object, namely, the obliteration of the sac of 
the tunica vaginalis. In the early days of sur- 
gery, the most common operation was to lay 
open the tumor thoroughly and pack it with lint. 
In this way inflammation was excited, and the 
hydrocele was cured by the granulation pro- 
cess. This operation was, however, attended 
with so many risks, and followed by so great a 
mortality,that it was abandoned. Subsequently, 
the treatment by the injection of irritating 
fluids into the sac was introduced. This has 
been the plan generally followed up to a recent 
period. Numerous agents, such as tincture of 
iodine, port wine, or a solution of chloride of 
zinc or sulphate of zinc, have been used, the 
object being to excite sufficient inflamma- 
tion to obliterate the sac. The tincture of 
iodine, the remedy usually resorted to, may be 
used of full strength or diluted with an equal 
quantity of water, or the compound solution of 
iodine may be employed. A trocar is first in- 
troduced into the hydrocele and the fluid with- 
drawn ; the irritating solution is then injected 
and kept in contact with the sac for five or ten 
minutes, when it is allowed to escape. 

Within the past ten years, another operation, 
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devised by Volkmann, of Halle, has been in- 
troduced. This consists in the incision of the 
hydrocele under antiseptic precautions. The 
sac having been laid open, the tunica vaginalis 
is attached with catgut sutures to the skin, and 
a drainage tube inserted. In about ten days 
the patient leaves the hospital cured. This 
procedure is not particularly dangerous, the 
mortality being about two per cent. Julliard, 
of Geneva, has modified it by excising the 
greater portion of the membrane, leaving 
only sufficient to cover the testicle, and bring- 
ing the opposite edges together with catgut 
stitches. This is an unnecessary refinement. 
I am not disposed to resort to these operations 
when the same end can be accomplished by some 
simpler procedure. In ordinary cases the in- 
jection of equal parts of tincture of iodine and 
water is much the safest operation, but relapses 
are not infrequent. Incision of the sac is not 
open to this objection, but it should be 
reserved for those cases in which iodine has 
failed. 

I propose, to-day, to show you the treatment 
by injection of carbolic acid. This plan origi- 
nated with a physician of Tennessee, whose 
name I do not recall, some ten years ago, and 
it has been popularized by Dr. Levis, of this 
city. The method of applying the carbolic 
acid is as follows : the fluid having been drawn 
off with a trocar, one drachm of the acid, 
rendered fluid by the addition of a minute 
quantity of water or glycerine, is injected into 
the sac by means of a^rubber syringe provided 
with a nozzle long enough to reach through 
the canula. The canula and syringe are then 
removed, and the scrotum manipulated so as 
to bring the agent in contact with every por- 
tion of the serous surface. There is, at first, 
a little pain, but this is soon followed by 
numbness or anaesthesia. The patient may 
walk around for twenty-four hours, but he 
must then keep to his bed, with the scrotum 
supported by a proper bandage. This plan 
is said to be very efficient, and not liable 
to be followed by relapse. Dr. Levis, who 
has had a large experience with it, records an 
almost uniform, if not entire, success. Other 
surgeons have not met with equally good 
results. In a case which I treated in this 
hospital some time ago, the injection of car- 
bolic acid was followed by a large effusion of 
blood into the sac of the tunica vaginalis, 
which resulted from the erosion of the serous 
membrane and the loss of support of the 
underlying vessels. The blood was evacuated 
and the patient recovered. I have not done 
the operation very often, but I have met with 
this complication on two occasions. 

Before introducing the trocar, it should be 



mentioned that the scrotum is to be smeared 
with cosmoline, so that if any of the carbolic 
acid should fall upon the skin it will not pro- 
duce excoriation. 

INTERNAL HEMORRHOIDS — TREATMENT BY 
LIGATION. 

This man, twenty-seven yearsof age, has had, 
for many years, more or less pain in the back, 
which has become much aggravated during the 
past week. For the f>ast four months he has had 
hemorrhage every time the bowels have been 
moved, and at the same time there was a pro- 
trusion of a tumor, about as large as a grape, 
from the anus. 

When a patient presents such symptoms as 
these, you should, of course, examine the rec- 
tum to see if hemorrhoids are present, since 
we assume that he is suffering from inter- 
nal, blind, or bleeding piles. They are called 
internal because they are inside of the anus, 
bleeding, for a very obvious reason, and blind 
because they cannot be seen until they come 
down. 

As a case of hemorrhoids has not been before 
you for some time, I will make a few general 
remarks upon this subject. It not unfrequently 
happens, particularly in persons of a costive 
habit, that a little tumor makes its appearance 
at the margin of the anus. The patient is 
aware of a pain shooting up the back, and also 
of a sense of soreness, and, on examining the 
anus, finds a small lump. This is an external 
hemorrhoid. It is caused by the rupture of 
one of the inferior hemorrhoidal veins at the 
margin of the anus, where the mucous mem- 
brane and skin join. As a result of the rupture 
a little blood is poured out into the connective 
tissue, and coagulates, forming a hard, some- 
what painful tumor at the margin of the anus. 
The treatment of such a condition of affairs 
is extremely simple. It is not a wise plan to 
operate upon an external pile immediately 
upon its formation, or before the blood is 
coagulated, for under such circumstances, if it 
be laid open, the cavity will refill and the pile 
be reproduced. We should wait until the blood 
has clotted, as shown by the hard feel of the 
tumor, when, the patient having been placed 
upon his side, with the thighs and legs fully 
flexed, or in the knee and elbow position, the 
tumor is grasped with the thumb and finger, 
and laid open with a curved bistoury, and the 
clot expressed. 

The pathology and treatment of internal 
hemorrhoids are entirely different. Internal 
piles occur beneath the mucous membrane of 
the rectum, not at the margin of the anus. 
There is underlying the mucous membrane, in 
the connective tissue between the mucous and 
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muscular coats of the bowel, a large number of 
arterial and venous vessels. The veins become 
enlarged and varicose, very much as the veins 
of the spermatic cord in varicocele, or the 
veins of the extremity in varix. Not only do 
the veins enlarge, but the arteries also become 
dilated and varicose, so that, in the majority of 
cases, the tumor is composed of dilated veins 
and arteries, the veins, however, predominat- 
ing, covered with the mucous membrane of the 
bowel. For all practical purposes this descrip- 
tion is sufficient. An internal pile is an angi- 
oma, made up of dilated and varicose veins and 
arteries, with a predominance of veins. This 
is the usual form of internal pile. In some 
cases this predominance of the veins is so 
great that the part played by the arteries is 
obscured, so that we may speak of an angioma 
composed entirely, or almost entirely, of en- 
larged veins, or a cavernous angioma. There is 
still another form which, although uncom- 
mon, is, however, more frequently met with 
than the pure venous pile, that is the one in 
which the capillary arteries have become en- 
larged to such an extent as to predominate over 
the veins. Such a condition is diagnosticated 
by the vivid red appearance of the mucous 
membrane, and by the fact that the surface, 
through the growth of the capillary loops, is 
thrown into papillae, causing it to present the 
appearance of a strawberry. 

In managing an internal pile, you can 
readily understand that if we were to incise it 
as we do an external pile, there would be very 
free hemorrhage, not only from the veins, but 
also from the arteries. Hence it is that, in the 
treatment of internal hemorrhoids, we never 
cut into the tumor. In older days excision 
was practiced, but not a few patients bled to 
death. At the present time we aim to produce 
obliteration of the blood vessels, which may 
be done in a variety of ways. The operation 
which I shall show you is that of ligation. The 
bowels should be moved by an enema, and 
just before the operation the patient sits over 
a bucket of boiling water. The steam relaxes 
the part and a little straining brings the pile 
into view. As the man strains, you can see 
two tumors protrude. Around the small one 
it will be sufficient to place a ligature, but I 
shall tranfix the larger tumor with a needle 
armed with a double ligature, and tie it 
in two sections. When there are a num- 
ber of piles, say six or seven, it is not 
necessary to operate on all. If four are tied, 
the object will be accomplished ; the amount 
of inflammation set up being sufficient to 
obliterate all. You should never allow a 
patient to walk about after any operation for 
hemorrhoids, no matter whether it is a simple 



one, as in the present instance, or a more 
severe one, as clamping the tumors, cutting 
them off, and searing the cut surface with the 
hot iron. The patient must go to bed, so as to 
run as little risk from pyaemia and tetanus as 
possible. 

In your books you will find it stated that a 
certain amount of laudanum should be thrown 
into the bowel, or an opium suppository be 
used after the operation. I consider this a bad 
practice. The rectum is already stuffed up 
enough. If the patient suffers pain, one-third 
of a grain of morphia may be given hypoder- 
matically. The bowels should be confined for 
three or four days, or until the patient begins 
to feel a little uneasy about the belly, when a 
free and easy motion may be secured by inject- 
ing six ounces of sweet oil, and following it up 
the next morning with half an ounce of castor 
oil, by the mouth. 

After all operations upon the bowel, you 
should inquire into the condition of the blad- 
der, since there is often reflex spasm of the 
muscles of the urethra and the neck of the 
bladder, causing retention of the urine, which 
will have to be relieved with the catheter. 
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TO THE GRADUATING CLASS OF JEFFERSON MEDI- 
CAL COLLEGE, PHILADELPHIA, 

Delivered March 29th, 1884, 

BY JOHN H. BRINTON, M.D., 

Professor of the Practice of Surgery and Clinical Surgery. 

Gentlemen: — We are gathered here this 
morning on a most happy occasion. It is one 
full of congratulation to you all, for you have 
brought to a successful end the labor of years, 
and are now ready and eager to make a new 
beginning, and to enter upon the real work of 
your life. Getting ready for a start, no matter 
when or whither, is always something of an 
event. A fresh start pre-supposes an entirely 
new state of affairs, a complete change, an 
ending of what one has been about, a putting 
aside of old work, and a taking up of new. 
Regret the past as we may, still we often feel 
glad that its worry and disappointment are 
left behind, and that the future, with its an- 
ticipations (to the young so bright), is the 
only thing to be thought of. 

You will all recall that ancient and signifi- 
cant wedding custom, of throwing the slipper 
as the bridal pair depart. You have sympa- 
thized at such times with the wishes for good 
luck, the kind expressions, and the fervent 
" God bless you ! " which follow them. Now, 
here, to-day, it becomes my pleasant duty to 
cast the slipper after you, who, on these your 
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professional espousals, pass forth from beneath 
the sheltering roof of our mother, the Jefferson 
Medical College. Let me, then, in the name 
of the Faculty, and in the presence of this fair 
assembly, wish you one and all a full share of 
happiness and prosperity, in the earnest hope 
that your lives may be useful to your fellow- 
men, and that your honorable exertions may 
be crowned by an abundant success. 

But what is true medical success ? What is 
to be your aim in life ? If you expect to make 
money in quantity, to be looked up to as a 
rich man, in all probability you will be disap- 
pointed. Few medical men, by the practice of 
their profession, ever amass wealth, but they 
can always, by diligence and by devotion to it, 
attain a decent competency. With this,and with 
the daily healthful exertion necessary to ensure 
it, comes, I think, as great a degree of happiness 
as any man can reasonably hope for. Who is 
more respected, who holds a higher position in 
the community, than the country doctor who 
busies himself honestly and faithfully in his 
daily work ? It has sometimes been the fashion 
to belittle his attainments and to underrate 
his services, but, for my part, I confess, that I 
look with wonder and admiration at him, as I 
see him going his accustomed rounds — riding 
weary miles by night and by day, undeterred 
by storm, or heat, or cold. His life is one of 
exposure, which would seem almost dreadful to 
us towns-folk; yet see how well he thrives, 
how hearty he looks, how lightly age touches 
him ! See what a position he holds among his 
neighbors, how the people love him and respect 
him ; and as he jogs along on his circuit,notice 
how kindly the men nod to him, and give him 
good-day, how the women smile gratefully 
upon him, and how even the little ones peer at 
him, and think as well of him as it is possible 
for child-nature to think of the dispenser of 
nauseous medicine ! 

The country doctor is every one's friend, 
and every one is his friend. He knows all 
the family secrets of twenty miles around, and 
he keeps his knowledge to himself. His thick 
coat buttons over a warm heart, and his felt hat 
covers shrewd brains. The people trust him, 
believe in him, look up to him. He has won 
their respect, and I am sure he deserves it. He 
is what he is, not only because he has been 
good and kind, but also because he has been 
eminently self-reliant. The American country 
doctor possesses an entirely practical character; 
he has learned to think for himself, and to act as 
his common sense teaches him. His compara- 
tive professional isolation has forced upon him 
the habit of mental independence, and it is 
this, I think, more than anything else, which 
places him on a higher plane than the rural 



practitioner of any other country on the face 
of the earth: He has achieved his meed of 
success. 

Let us consider, for a few moments, some of 
the attributes of the successful physician. In 
the first place, he must have a sound medical 
knowledge. In your case, I trust that the 
foundations of such knowledge have been 
already laid; but you must remember that, 
although this morning you nominally cease to 
be students, in reality your student life has but 
begun. This is in truth, your commencement 
day ; the day on which you make your pro- 
fession of faith, and really begin the serious 
duties of your new life. The diploma which 
you have just received is your commission in 
that great army which has numbered on its 
muster rolls the names of many illustrious 
men, who, in honoring their colors, have, at 
the same time, honored themselves. Let it be 
your aim to follow their example. 

You will, I am sure, try to add, day by day, 
to the medical information you possess. This 
you can do, by careful attention to your 
patients, by reflecting upon their cases, by read- 
ing sound books, and by keeping yourself 
abreast of your profession by the perusal of one 
or two good journals. And here let me advise 
you to keep notes of your cases, so that in your 
turn you may be able to contribute something 
to the general stock of medical learning. 
Do not, however, rush carelessly into print; 
write because you have something to say ; not be- 
cause you wish to say something. Seek always 
to preserve your individuality; do not be car- 
ried away by theory nor by plausible or falla- 
cious reasoning. Think for yourself, and in 
forming a judgment, especially as to treatment, 
let your common sense have full play. Pro- 
fessional men are sometimes like sheep — too 
apt to follow a leader. Like the rest of the 
world, they may fall into fashions; and mere 
fashion in medicine should be shunned. Be 
governed, then, by authority, only when it 
convinces your sober reason. 

You will find it advisable, when you have fairly 
gotten to work, to join a good medical society, 
probably the medical society of your county. 
This will bring you in contact with your col- 
leagues, and will prevent you from becoming 
rusty and falling behind the times. It will, or 
at least it should, keep you in a modest frame 
of mind, for you will find that others know 
something as well as yourselves. If a medical 
man stands aloof from his brethren, and asso- 
ciates only with his patients, his circle is too 
restricted ; he enjoys too absolute a sway, and 
is prone to become dogmatic. 

In our profession, steadiness or fixity of pur- 
pose is to be cultivated. Take care of your 
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business, and it will take care of you. Keep 
up an interest in your calling, and do not 
dabble too much in other matters. I believe 
it was once said by an eminent legal personage 
that the very worst men of business he knew 
were women, parsons and doctors. Leave 
politics to the politicians, and remember how 
jealous a mistress Medicine is, and how she 
avenges herself upon a listless lover. 

You must be industrious and work hard and 
regularly. There is no success for the slothful, 
nor for him who works by fits and starts. No 
matter how hard your struggle may be at first, 
be of stout* heart, and work straight on ; recol- 
lect that Sir Astley Cooper made but dye 
guineas from his first year's practice. If things 
do not go as you wish, do not brood, do not 
give way to despondency ; to use an every-day 
expression, "do not discount trouble/' but 
still work on steadily, and with determination, 
even if you do not see exactly how you will 
come out. I remember an expression which 
the late Anthony Trollope put in the mouth of 
one of his characters, a village plowman, who, 
in his humble way, is trying to comfort his par- 
son, and is urging him to hold a steadfast 
course, although the world seems to be against 
him. "It's dogged as does it, Parson, it is 
dogged as does it;" and so it proved, and so it 
must always prove, when the cause is just and 
the man a true man. Learn, then, to think only 
of doing the duty of the day, as well as you can ; 
and leave to others the summing up, which, in 
the end, will surely be to your advantage. 

I have advised you to work steadily; I 
desire, at the same time, to impress upon you 
the necessity of working in a right manner and 
a proper spirit. Try and arrange your work so 
as to allow yourself certain periods, even if 
they be short ones, of mental rest, when you 
can, for a few moments, lay aside professional 
thoughts, and think of something else. There 
are always good books in general literature, in 
the English classics, and in the special sciences, 
to be read, and the time you expend in this 
way is not lost. Your understanding will be 
cultured; and Cicero tell us that the cultivation 
of the mind is the food of the soul. The 
mental strain of professional life will be thus 
relieved, and so it should be, for a bow always 
bent, soon loses its power. Learn, then, to 
systematize your work, and to be men not of 
one book, or of one series of books. Seek, 
rather, a broader knowledge, and in so doing 
you will increase your information, better your 
judgment and strengthen yourself in the estima- 
tion of your fellows. Therefore, do not grudge 
the apparent sacrifice of professional time ; it 
is not idleness or inaction; it is rather action in 
a new direction — a necessary mental recreation. 



Occasionally bodily exercises, or the pleas- 
ures of the field or stream, act much in the 
same way, and contribute to preserve that 
sound body so essential to the sound mind. I 
have known a good many medical men whose 
yearly work has been lightened by the antici- 
pation of a fortnight's trip with the rod or gun. 
The harder a man works, the greater his need of 
occasional rest ; and, indeed, it is among the 
deepest thinkers, and with those who sustain 
the greatest responsibilities and bear the heav- 
iest burdens of State, that we often observe the 
most striking instances of the habit of mental 
and physical recreation. I need only cite the 
example of Lord Derby, who, amid political 
cares, found time to publish his classical trans- 
lation of Homer; or of D' Israeli, busily at 
work on fiction, when most busy over the maps 
of Asia and Europe ; or of a prime minister of 
England, who, while discharging official duties, 
diverted his mind by writing Hellenic pam- 
phlets and chopping away at his Hawarden oaks ; 
or of the Chancellor of the German Empire, 
who, while health permitted, farmed his estate, 
and followed his dogs through his Pomeranian 
forest ; or of the President of our own country, 
for midsummer's diversion, roving over the 
Yellowstone Park, and taking more trout than 
ever Izaak Walton dreamed of. 

To attain a success in life worth having, it is 
not enough that your labors should be marked 
by mere ability. You must, in addition, work 
with honesty, and with conscientious purpose. 
It has been said that " honesty is the best policy, 
but that it is not always the most politic policy. ' ' 
This may be so, in a general way, yet I feel sure 
that in our profession honesty is the best policy. 
Who, of all men, should be honest and trust- 
worthy, if not the physician, who sees so much 
physical weakness and mental sorrow? You 
must, then, be honest, not only for the sake 
of your patients, but also for your own sake. 
Bear in mind that, do what you will, strive as 
you may, the issues of health and disease, of 
life and death, are not within your control. 
You are but an humble instrument in the 
hands of an Omnipotent Power, and it may — 
nay, it must— often happen that your best 
efforts will be in vain. Disease is subtle 
beyond description, and the most unexpected 
results often take place. A medical man may 
pass along in his practice smoothly enough 
for years, yet sooner or later trouble and acci- 
dent may, and indeed must, come, and this is 
especially true of surgical practice. Startling 
vicissitudes, which can neither be anticipated 
nor prevented, are sure to happen. These are 
the incidents of human life, and the physician, 
who deals so largely with life itself, cannot hope 
to escape them. No one can conduct a large prac- 
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tice without meeting with occurrences which Sir 
James Paget justly calls surgical calamities. 
With every care it is impossible to foresee these 
contingencies, but you must be able to meet 
them when they come. At times you must ex- 
pect to be the victim of misapprehension. 
Your judgment will be called in question. 
You will hear that you have misunderstood 
this or that case, or that you have made mis- 
takes. You must be prepared for ingratitude, 
not only from those of lowly station, but also 
from those who, standing high in the social 
scale, are still ignorant of those matters, the 
full scope of which the physician alone can 
grasp. Stand, then, strong in the knowledge of 
your profession, and firm in your determina- 
tion to act for your patient's good, and for that 
alone. And then should evil times fall upon 
you, do not despond, for be assured that if you 
be but brave and true, you will live them 
down. 

Some years since, I sat by the death-bed of 
an old man, one who had reached years and 
honors, and whose life had been marked by 
many struggles. He had fought his fight, as a 
good man should, and as he lay on his bed, 
already overshadowed by the angel of death, 
he felt that he had conquered. His mind 
was undimmed, and he spoke to me of his 
past life and its strange changes. I said to 
him, " How should a man live to reach such 
a quiet and happy end as you are nearing?" 
His answer was, " Doctor, let him lead an 
honest life, let . him do that which his con- 
science tells him is right, let him not yield to 
unrighteous temptation, nor be led away by 
paltry and selfish interests. Let him," and the 
old man raised himself in his bed, "let him 
only be honest in thought, and word, and deed, 
and there is no power on earth can touch him." 

A physician's manner has not a little to do 
with his success. He should be kind and sym- 
pathizing, dignified, yet not pompous. He 
may be pleasant and genial, but he must not 
indulge in ill-timed levity. I have known a 
most worthy young physician lose the medical 
patronage of an influential family because he 
laughed at the mental wanderings of a patient 
to whom he was giving ether. An anecdote 
of the famous Dr. Radciiffe has become his- 
toric : He was sent for by King William the 
Third, who had been living somewhat impru- 
dently. In reply to the physician's questions, 
the king showed him his swollen ankles, saying, 
"Doctor, what do you think of these?" 
" Why, truly," replied Radciiffe, " I would not 
have your Majesty's two legs for your three 
kingdoms." The jest was ill-timed, and, 
although the king said nothing at the moment, 
Radciiffe ceased, at once, to be the Court phy- 



sician, and never again was admitted to the 
royal presence. 

Not the least of the qualifications for pro- 
fessional success are, then, good manners; but 
these must be genuine, and not sham. The 
physician should be a gentleman ; I do not 
mean in appearance only, in outward demeanor, 
in the cleanliness of his linen or the cut of 
his clothes, but in very heart. The illustrious 
Thackeray, in his lecture on George the 
Fourth, asks, "What is it to be a gentleman? 
It is to have lofty aims, to lead a pure life, to 
keep your honor virgin, to have the esteem of 
your fellow citizens and the love of your fire- 
side, to bear good fortune meekly, to suffer 
evil with constancy, and through evil or good 
to maintain truth always. Show me the happy 
man whose life exhibits these qualities, and 
him we will salute as gentleman, whatever 
his rank may be." High as these attainments 
may seem to reach, I am sure I have seen 
not a few of our own profession who, in the 
modest performance of the duty of life, have 
touched the standard. 

The physician should be a man of peace ; he 
should avoid brawls and quarreling, and try to 
live in comity with all men. He should, most 
carefully, refrain from expressions of ill-will 
toward his brethren, or adverse criticism of 
their actions ; he should turn a deaf ear to ill- 
minded comment upon the conduct of a col- 
league, always bearing in mind how ready the 
community is to pronounce a hasty judgment 
upon questions of which it possesses imper- 
fect data, and which, consequently, it is apt 
to misunderstand. In all matters of dispute, 
it is well to hear the other side, and especially 
so, when the interests, and welfare and stand- 
ing of a brother are concerned. The physi- 
cian should think before he speaks ; his lightest 
words are so often dwelt upon and repeated. It 
is easy, after the termination of a case, to say 
what should have been done ; it is not always 
so easy, during its progress, to decide what it is 
best to do. All men areiallible, and it some- 
times happens that the very honesty of the 
doctor may be quoted against him. He should 
not babble, nor talk about his cases, nor tell 
the secrets of others. He will learn, in the 
course of his practice, many strange things; 
he will hear many startling revelations; but 
these he must receive in the sacred confidence 
of his profession ; he must keep them within 
his own breast, for they reach him " sub sigillo 
confessionis. " 

And now, how can a man work at his best ? 
We are told that in the sixth day of the exist- 
ence of the world, God said, "It is not good 
that the man should be alone, I will make him 
a help meet for him." I trust each one of you 
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may seek and find such a helpmeet right early. 
May she prove an angel in the household, 
lightening its cares and enhancing its blessings. 
A kind, good wife is indeed a treasure to any 
man, but to the physician, overtasked and 
wearied in mind and body, struggling not only 
for his daily bread, but oppressed with that 
awful responsibility of life, which no one can 
measure but he who bears it, a gentle, loving, 
amiable, common-sense wife is truly the great- 
est of all those good gifts which an Almighty 
Father, in his wondrous kindness, bestows 
upon his creatures. 

Thus far I have spoken of the duty of the 
physician to the community, and to his breth- 
ren, and while it is incumbent upon him to 
strive to earn a decent and comfortable living 
for his family, and at the same time, to com- 
port himself steadfastly and honorably toward 
his colleagues, it must not be forgotten that 
he also owes a duty, not less binding, to 
the great Science of which he is a follower. 
From the past he has inherited much; let 
him, in his turn, bequeath something to the 
future. Many problems of disease have been 
already solved, but many still remain to be 
worked out. Consider, for a moment, the 
dense mystery which enshrouds that dread 
disease, Consumption. See how it stalks, 
haggard and wan, throughout our land, snatch- 
ing away at every step our fairest and our best. 
How vain do all our weapons prove, how im- 
potent our banded efforts to halt this march of 
death ! 

Call up to mind that horrid list of murder- 
ous throat affections. See how Diphtheria 
chokes alike the grown man and the babe; 
how tight that grip which now we cannot free. 
Yet I have faith — faith that the time will come 
when we may learn to loose that fatal clutch, 
and drive the fiend away. Then look upon 
those waves of pestilence, wide-spreading 
cholera, and fevers, deadly as were the 
plagues in Egypt. Then, too, those poisons 
of the blood, cancer and scrofula, and all 
their kin. Surely the day must dawn when 
Providence will grant us light to see how 
come these evils, and how they can be 
stayed. 

The history of the past points, often with 
prophetic finger, to the future. One man, great 
Jenner, barred the spread of smallpox, and 
other maladies may yet be checked by men 
whose names will then be blessed not less than 
his. When the times are ripe these men are 
born. I need not wander far to find a scarce 
closed grave of such a one, one of your pre- 
decessors, a child of our own Alma Mater, who 
by his life and teachings, and by the unspeak- 
able benefits he has conferred upon suffering 



womankind, deserves unquestionably to be re- 
garded as one of the great benefactors of his 
race. Well may the Profession throughout this 
land join hands to raise a monumental tablet 
commemorative of the loveliness of the charac- 
ter, the goodness of the works, and the un- 
dying fame of Marion Sims. 

Not long since, in the suburbs of this city, I 
passed a busy foundry ; attracted by the din 
within I paused, and looked through an open 
window. On the ground, stretched in the dis- 
tance, and heaped in the corners, lay a huge 
chain, and gathered around one forge a 
group of muscular and labor-soiled workmen 
stood. The day was cold, yet the men were 
but half dressed, and the perspiration rolled 
from them as they worked. Whilst I watched, 
one of them dragged from the hot furnace a 
glowing mass of iron, and tilted it on the anvil, 
when the ponderous hammers of his fellows 
fell upon it, in measured cadence. In a few 
moments the red metal was condensed, and 
bent, and fashioned into a loop, one end of 
which was thrust within the last-made link ; its 
ends were welded, and so another link was 
added to the mighty chain, destined to hold the 
anchor of a great war vessel. As I turned 
away, it seemed to me that this chain and its 
making were typical of the growth of medical 
science. Individual work, subjected to the 
crucial test of repeated observations, and re- 
fined and shaped and welded by the experi- 
ence of others, soon takes its due proportions, 
and serves to form one link in the eternal chain 
of truth. 

See to it, young gentlemen, when you have 
gone from us, when out in the world you are 
doing your day's work faithfully and conscien- 
tiously, as I know you will, see to it, that you 
try and do something to help to forge another 
link in that great chain of professional know- 
ledge which will serve to hold the stately 
vessel of Medical Science safely anchored in 
the warring seas of doubt and error, and mer- 
cenary struggle. 

Work, then, not merely to make money, but 
work also in the interest of humanity, and for 
the sake of your profession. 

Much more I might add, but I feel that the 
moment is approaching when we must part, 
never to meet as we have met in the past. 
Our communion as teachers and taught has 
been a very near one, and this close relation 
has influenced us all alike. Individually, men 
are but drops in the great human torrent ; yet 
drops, if they but touch, react upon each other. 
This meeting and sundering of men in the life- 
stream of the world, has been beautifully ex- 
pressed by an old Sanskrit writer, three thou- 
sand years ago, in the Book of Good Counsels — 
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" Like as a plank of driftwood 
Borne on the stormy main 
Another plank encounters, 
Meets, touches, parts again, 
So, tossed and drifting ever 
On life's unresting sea, 
Men meet, and greet, and sever, 
Parting eternal ly." 

We have met. May the recollection of these 
meetings abide with you in happy reminiscences 
of hours passed with those who wish you well. 

We have greeted each other in friendly spirit. 
Let such greetings be bonds of union between 
us for all our lives. 

We are now to sever. Let this last utter- 
ance invoke upon your heads God's blessing. 
May every human- happiness be yours; may 
you be true to your fellow-men, true to your 
profession, true to yourselves. Go, then, dear 
friends, and let me make our parting in the 
tender words of that sweetest and most kindly 
of Old English farewells : 

' « God be with ye— Good bye, ' ' 



gUumnt %Mtm. 



ADDRESS TO THE ALUMNI ASSOCIA- 
TION OF JEFFERSON MEDICAL 
COLLEGE. 

BY HENRY G. LANDIS, A.M., M.D., 

(Class qf /870.) 

Professor of Obstetrics and Diseases of Women, in Starling 
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Delivered March 37th, 1884. 
"Homo sum; nihil humani alienum a me puto" 

The orator, like the buffalo, is speeding 
to extinction. No longer can one look into 
responsive eyes and appeal to the feelings of 
an audience in language chosen for immedi- 
ate effect. The printer follows hard upon the 
footsteps of the orator, and in cold, unfeeling 
type sets enduringly his too fervid eloquence — 
his inelegancies of hurried diction — and words 
that when nascent stirred the blood, move to 
mirth when precipitated in print. Account me, 
then, your essayist rather than orator. 

Again we assemble around the board of 
Alma Mater. Some of us veterans, revisiting 
after long absence the scenes of former labors ; 
but for the most part young and enthusiastic 
alumni, in whom, as is natural, a fresher grati- 
tude blooms, for the privilege recently vouch- 
safed of legally assisting their fellow beings in 
their struggles against disease and death. To 
such, especially, I would address myself. For 
while there is little hope of old and hardened 
sinners, those who are just starting in the voy- 
age of life — "youth at the prow and pleasure 
at the helm" — have always been regarded as 
the legitimate game of the moralist. The 



medical profession was once a learned profes- 
sion, but then it did not know much about 
medicine. Now the case is apparently re* 
versed, and the theme which I desire to inter- 
est you in is the need of general culture for the 
physician. 

The subject is divisible into two heads: 
1st. The amount of education needed to war 
rant the student in beginning the study of 
medicine, and 

2d. The direction and amount of general 
culture needed by the practicing physician. 

The first division embraces the much vexed 
topic of preliminary education as a requisite 
for entrance upon professional studies, and I 
hasten to disclaim any intention of discussing 
it. As it is not expedient to expatiate upon the 
cultivation of hemp before the relatives of one 
who has been hanged, so would it be churlish 
for an invited guest to arraign his Alma Mater 
for not taking high ground on this subject. I 
therefore content myself by saying that it is a 
topic which this Association should carefully 
consider, and when the time is fitting, should 
take measures to promote. Neither past expe- 
rience nor present theory warrants the belief 
that plow-boys ignorant of language and un- 
trained in habits of study can advantageously 
pursue the study of medicine. 

An alumnus of a College is bound to it in 
perpetual gratitude. He cannot shirk the re- 
lation by the plea that his education was paid 
for, that the bargain is complete. Knowledge 
is too divine to have a market rate. There is 

Co one who does not owe a heavy debt to those 
'ho may impart to him useful knowledge ; but 
gratitude is not best displayed in indiscrimi- 
nate eulogy or in flattery. It were an ill return 
for an education to give bad counsel or to 
refrain from a warning of imminent danger. 
And if we, collectively or individually, can 
strengthen the hands of our College with real 
and abiding strength, it is our duty so to do. 
I will assume, then, that diplomas are truthful 
documents, and that medical graduates start 
out duly and well equipped in strictly medical 
lore. They will need to continue their studies 
in order to keep up with the ever progressive 
science of medicine. Do they need any fur- 
ther training beyond this continuous accumu- 
lation of medical facts? Is medicine a mere 
trade, to be pursued with the same singleness 
of regard which is cultivated by the maker of 
pins or the hanger of wall paper ? Such a state- 
ment of the case is often, perhaps generallyi 
made, and the ph vsician is, by most people, ex- 
pected to be nothing but a physician. Teachers 
of medicine not unfrequently inculcate the 
importance of a sole as well as untiring devo- 
tion to medical study. It is oft proclaimed 
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that our science is a jealous mistress ; were the 
relation changed to that of sober matrimony, 
perhaps jealousy would decrease and fruitful- 
ness more abound. Right or wrong, the 
sentiment prevails and is shown in many ways. 

It is a well recognized canon of etiquette, 
that in social gatherings, men of any calling 
should for the time being "sink the shop," 
and both forget and cause others to forget the 
cares and sordidness of their daily toil. The 
doctor alone, of all, bids defiance to this rule. 
Every man, whether preacher, lawyer or 

tradesman, is introduced socially as Mr. ; 

the man who orders pills and potions for his 
fellow-beings insists on advertising that fact 
with every mention of his name. By a singu- 
lar coincidence we also give like titular honor 
to those who kill by wholesale, as General and 
Colonel. 

With many it makes no difference what 
manner of man the physician is if he attends 
strictly to business. Says Lady Chettara (in 
Afidd/emarcA), "I assure you I found poor 
Hick's judgment unfailing ; I never knew him 
wrong. He was coarse and butcher-like, but 
he knew my constitution." It is probably 
plain, and if not can quickly be made so, that 
I am not speaking of what the doctor needs to 
fit hini for merely pecuniary success. If that 
were the chief end, one might say to the 
student, waste no more time in study, but go at 
once to practicing on the credulity of your 
fellow men ; and to the physician, shut up your 
office, and with pill factory and printing press, 
make a strike for commercial success. There 
are other gains than these. One must live his 
life, and should so live it that the world is 
better for his having lived. And it is so 
ordered that honest work as often as deserved 
brings both gain and fame — 

" Without which whosoe'er consumes his days 
Leaveth such vestige of himself on earth 
As smoke in air or foam upon the wave." 

I speak, then, of the culture which will make the 
man a better physician, the physician a better 
man, well developed in all directions, " totus, 
teres atque rotundus." Medicine is not yet a 
trade, but a growing science, calling for the 
fullest cultivation of the mind. When we dis- 
cover in every disease a truly pathognomonic 
sign, and have for every ill a specific remedy, 
then will physic be a trade which any one hav- 
ing a good memory may ply as well as the 
wisest, and which will admit of as manifold a 
division of labor as any mechanical industry. 
Such a state of affairs the manufacturing 
chemists of our day seem to have anticipated. 
The kingdom of medicine suffereth violence, 
and the violent take it with parvules, and 



granules, and "idia M s, duly labeled for the 
proper disease. 

But it may be objected that he who gives 
his whole time and attention to any subject 
must necessarily acquire more knowledge con- 
cerning it than one whose attention is not so 
concentrated. Hence a doctor should study 
medicine alone, or even one of the specialties 
of medicine, to the exclusion of anything else. 

The fallacy of this proposition is based, as 
usual, upon false premises. First, it is not true 
that medicine alone, much less a mere specialty, 
contains a sufficient basis for the sole and con- 
tinuous study of any healthy human mind. 
Secondly, even if the field were ample, the 
man who is confined to a mental diet of a 
single article will suffer from mental indigestion 
and do less work than his less restricted fellows. 
Man is an omnivorous animal, mentally as 
well as physically, and can no more retain 
sound judgment and clear perception when 
confined to a single department of knowledge, 
than he can live upon starch or sugar alone. 

Concerning the first statement., some loose- 
ness of thought seems to be general. There is 
a wide difference, as Plato informs us, between 
knowledge and opinion. Medical knowledge 
is finite, especially that fragment which is 
within any one man's reach. Speculation is 
boundless and time-consuming. A man may 
keep himself in a state of busy idleness by 
following after all the prophets who cry "Lo 
here" and " lo there ! M He may burn the 
midnight oil over ephemeral theories and new 
remedies (for pharmaceutical poverty); he may 
not rest content with the possession and prac- 
tical knowledge of chloral hydrate, c. g., and 
may insist on studying its chemistry with 
wasteful expenditure of brain force ; but, with 
well directed efforts and reasonable diligence, 
he ought not to require all the waking hours 
of his life to acquire and retain a knowledge 
of the known facts and fruitful principles of 
the healing art. 

A man who has that rare conjunction, the 
talent and means requisite for original research 
in Biology, or similar subjects, may, indeed, 
find a field wide enough to employ all his 
energies through life. Even such a one will 
work better if he occasionally varies his mental 
diet. IJut to tell the average young physician, 
with his one or two patients daily, that the 
study of medicine alone is an all-sufficient and 
ennobling work, is sheer nonsense. Last year 
there appeared in a medical journal (N. Y. 
Medical Record, November 3d, 1883), a wail 
from one of this class, which furnishes a typical 
example. This young physician, practicing 
in a small country town, averred that he stud- 
ied his few cases diligently, read his books and 
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journals to the limit of endurance, and still 
found a large amount of time hanging heavily 
upon his hands. It was a true statement. 
There are thousands in similar circumstances, 
who, being distant from large libraries and com- 
petent associates, cannot even enter upon the 
pretence of making medicine their sole and 
constant study. It is in behalf of this class 
especially that I would speak. If a physician 
so circumstanced does not find some other 
studies or pursuits to occupy his ample leisure, 
he will assuredly illustrate the following words 
of Ruskin : " If they have nothing to do, they 
will do mischief; and the man who will not 
work and who has no means of intellectual 
pleasure, is as sure to become an instrument of 
evil as if he had sold himself bodily to Satan." 
To be more specific, he will play checkers in 
the village drug store, run for the Legislature, 
or fall into that too large class of whose indi- 
viduals we say, * ' it's a pity he drinks. ' ' Some, 
more ambitious, will, with little learning, 
endeavor to take a short cut to fame by inces- 
sant articles in medical journals, the object of 
which is, not to set forth truth, but the writer. 
Not that medical literature is a special sufferer 
in this way, for, says a recent writer : " The 
greatest scandal of letters is the habit of liter- 
ary tyros and novices, of summoning before 
their ignorant bar the great thinkers of the 
world." The motive, however, is often praise- 
worthy. It springs from an earnest, though 
mistaken effort to keep the mind employed in 
the one channel, and to ward off the dry rot 
with which their frequent and compelled idle- 
ness is threatening to consume them. 

There are others who, without long waiting, 
achieve a large practice, almost from the start. 
If they do not study medicine solely they 
study at least the practice of medicine, and 
occupy their whole time in studying either 
their patients or how to get hold of more 
patients. There are a few intellectual giants 
who can apparently devote their whole time to 
their visiting list, and yet keep up with the 
arts and sciences in all directions. True 
leaders of men, these, and above all rules. 
But the majority of this class do not keep up 
with even medical progress, and soon deterior- 
ate. The brief and bustling visit of the over- 
worked and irritable physician is not calculated 
to secure the best results, and this evil is 
largely self-corrective. Such we must always 
have with us. If there were no pushing rich 
physicians there would be no bait to lure the 
bucolic youth to enter the profession, and our 
unhappy land would become doctorless, or % 
like an " effete monarchy of the old world "in* 
its dreadful disproportion between doctors and 
doctored. The harm they do is mainly to 



themselves. They lead maimed lives, joylessly 
heaping up riches only to be dissipated by 
children whose training they have had no time 
to superintend. It were better to remember 
the sage advice — 

" Omne tulit punctual qui miscuit 
Utile cum dulce." 

" He taketh all the tricks, 
Who doth the useful with the pleasant mix." 

Worse than a total absorption in general 
practice is the devotion to a single branch, 
which we call specialism — not worse, perhaps, 
for the community, but for the individual, who 
becomes cramped, narrow, and mentally 
dyspeptic. The man who wields only a 
cataract knife will soon become a more accurate 
machine than any general practitioner can be, 
but when we see (*. g.) the perineum at one 
time made the foundation of human happiness, 
and in a few years its very existence almost 
denied, we cannot but be glad that special- 
ism is not supreme, and that* Egyptian modes 
of practice have not become obligatory. 

In what direction, then, shall the physician 
seek for culture, and what branches of knowl- 
edge shall he cultivate in the leisure not 
required by the study of medicine, his chief 
pursuit, and to which all other learning should 
be more or less subservient? 

Foremost in the list of succedaneous studies 
I would place Natural History in one or more 
of its branches. Let the physician become a 
collector of plants, shells, butterflies, beetles, 
or birds — and not merely a collector, but a 
student of the subject in all its relations. 
Apart from its intrinsic desirability, such a 
pursuit will train him, first, in the knowledge 
of classification. 

The science of classifying, of arranging 
knowledge in well indexed pigeon holes, is 
nowhere better exemplified than in Botany, 
Entomology and the like. The man who has 
learned to refer an insect to its appropriate 
family, genus and species will be better able to 
classify and retain his medical lore, to group 
together the symptoms of disease, and to 
appreciate the relations of the facts of disease 
in any case. 

To remember a thousand facts by a dead 
lift of memory is a difficult task ; to hold them 
in the mind by a system of classification is a 
pleasant and easy matter. 

Secondly, it will develop his powers of obser- 
vation. He learns to recognize minute differ- 
ences, and see distinguishing marks in objects 
which to the untrained eye are exactly alike. 
He who can discriminate between two closely 
allied species of flowers or insects has thereby 
learned the more easily to make a diagnosis in 
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closely resembling fevers. He is no longer 
the blind follower of broad and imperfect 
rules; he has learned to notice slight differ- 
ences of facial expression, shades of color, 
minute markings. He has become a more ac- 
curate observer. When we add to these the 
obvious facts that being kept perforce in the 
open air, in the woods and fields, his health 
will be assured ; that he will have less time to 
spend idly in drug stores or mope solitary in 
his office ; it will be evident that we have in 
natural history a resource which, both directly 
and indirectly, aids the physician in his mental 
and physical development. We send for drugs 
from Tonga or Turkey, largely because we 
neglect the study of our own plants. The study 
of Botany not only brings "sweetness and 
light" into the arid wastes of the Materia 
Medica, but is capable of bearing fruit more 
obviously profitable. 

If the mere study of Morphology is useful, 
much more can be said in favor of Comparative 
Anatomy and Physiology, including the life 
history of the microscopic world. We may 
the better study the heterogeneous by analysis 
into its homogeneous parts. There is, perhaps, 
no pathological process in the human body 
which has not its illustration or suggestion in 
the physiological processes of lower organisms. 
There is, therefore, a great possibility that work 
in this department may meet with immense re- 
ward in the most practical manner, apart from 
its disciplinary effect. Many physicians are 
naturalists and have put the truth of these 
statements to evident proof. Many more who 
ought to be, hold back from timidity, alleged 
want of interest in such things, and divers like 
excuses. Even if at first the grasshopper is a 
burden and ilesire fails, perseverance will make 
the task more agreeable as well as instructive. 
It may be well enough to add the experience of 
a valued friend, who some time since took my 
advice in this matter, and during a summer 
vacation at Chautauqua began the study of En- 
tomology with enthusiasm. The ground was 
swampy, the subject susceptible, and he caught 
more bacilli than butterflies, as I learned from 
the following lines, recording the rise and fall 
of his studies : — 

'* A papilionaceous young man, 
A chase-'em all-day young man, 
A good-bye, Entomology, 
Sing the Doxology, 
Fever and ague young man." 

The natural history of man, which is the 
peculiar province of the physician, is not com- 
plete without some knowledge of the race and 
its doings, as well as of the individual. History, 
both medical and universal, and general litera- 
ture, are necessary parts of a complete educa- 



tion. If the former were generally pursued it 
would save much time, patience and expense 
in the aggregate. Apart from the advantage 
of communion with the spirits of the great de- 
parted, a considerable cash saving could be 
made in the item of medical journals alone, if 
originality and progress were to be demanded 
in all contributions. This can only be attained 
by knowing what has already been said and 
done, and this knowledge would render un- 
necessary a large amount of current literature. 
I once heard a discussion in a medical society 
on the subject of foreign bodies in the ear. 
Returning home, I read, in " Albucasis, 1 ' a chap- 
ter which treated of the subject more fully than 
the combined efforts I had just heard. The 
only improvements, in eight centuries seemed 
to be the doubtful one of using chloroform 
instead of oil to facilitate the extraction of in- 
sects, and the use of the dental engine instead 
of a slender scalpel to divide such objects as 
grains "*« piurima frusfra" before removal. 

It is not possible for all to have a wide ac- 
quaintance with medical history; and it is 
unavoidable that the buried wisdom of the 
ancients shall be occasionally brought to light 
as something new. But it ought to be de- 
manded that such reappearances shall not be 
merely resurrected corpses, but newborn and 
regenerated truths. 

A study of medical history helps one to hu- 
mility and breeds a disinclination to rush into 
print after the manner of a mistaken hen. In 
many communities, where the tradition of a 
"learned profession" still lingers, even the 
half-educated physician is the wise man of the 
place. His title means "teacher," and it is 
expected of him to be able to serve as an en- 
cyclopedia. Great, then, is his need of 
general information, that he may not be a blind 
guide. It is for the want of this, added to the 
tendency expressed in the old proverb, "tres 
medici, duo athei," that we hear so much of 
those twin bugbears, Galileo and Servetus. 
These cabalistic names are favorite ornaments 
of medical addresses, and are apparently used 
as a demonstration of the great superiority of 
science over religion. Only a few days ago I 
came across this gem in a medical journal. The 
subject is the circulation of the blood : * ' Hypo- 
crates (sic) guessed at it, Aristotle believed it, 
and Servitus (sic), who was burnt as a heretic, 
in 1553, taught it." The fact of which the 
writer seems to be most sure is, that Servetus, 
whose name he spells eccentrically, was burnt 
as a heretic. The time is neither fitting nor 
adequate to discuss this matter fully, but I 
would hazard the opinion that if those who in- 
struct their fellow-men on these points were 
more careful to find out what manner of man 
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Servetus really was ; the real place in history 
of Calvin ; how much, and by whom Galileo 
was persecuted, it would be a great relief to not 
a few. 

Few names stand higher on the ^Esculapian 
roll of fame than that of Jonathan Hutchinson, 
who, in a recent public speech, advocated as a 
means of intellectual training for physicians, 
the study of the English poets ; an important 
declaration from one who has accomplished so 
much in professional work. Neither will the 
physician waste his time if he cultivates a 
large acquaintance with the modern novel. In 
fact, the novelist of to-day occupies a peculiar 
place. That which a century ago would have 
been written as a dry essay or treatise is now 
given to us in the form of fiction ; just as our 
fathers gave boluses of bark, which we have 
changed to elixirs of quinia. Whether the 
tendency is good or bad, the instructors of the 
race in all but pure science, appeal to us in this 
guise, and we cannot afford to neglect them. 

In our polyglot population there is both im- 
mediate reward and mental discipline to be 
gained in the study of modern languages. 
Neither does one know- his mother tongue 
aright until he knows some others. There is, 
therefore, no excuse for idleness or wasted 
time, for any one who has not yet learned to 
read at least German and French. Such learn- 
ing will also give one greater respect for his 
own language and literature. He will be less 
likely to bend the knee to foreign authorities 
simply because they are foreign and unknown. 
" Omne ignotum pro mirifico est." Indeed, 
when he reads the nursery rhyme, " der Mond 
der ist das schaferlein," and finds that it states 
that " the (male) moon is the (neuter) sheperd- 
ess 9 " he will understand why lucidity of 
thought is not to be expected in a German 
author. 

Most of all, the American physician needs 
to cultivate his aesthetic faculties. It is a 
National defect to live hardly and with the 
nose in the mud ; to look on beautiful flowers 
as worthless weeds; to appreciate picturesque 
mountains as not worth a dime an acre ; to 
riot in utilitarianism and starve the soul which 
takes delight in all beauty. Not to such 
groveling mortals come the inspirations which 
better the world. Of " the man that hath no 
music in his soul," says the poet, "the motions 
of his spirit are dull as night." Was it not 
Jenner himself who saw in the vaccine pustule 
"a pearl upon a rose-leaf? M The creative 
faculty, originality, more important, the 
power of observing facts with real insight, 
which constitutes its possessor a true seer, are 
found alone or best developed in those who 
are quick to see and feel that harmony in all 



things which we call beauty. The man who 
sees no beauty in the eagle's flight, except 
when coined eagles take their flight into his 
pocket, will neither observe with accuracy nor 
make inductions with brilliancy. He will 
never be more than a retail dealer in other 
men's notions. Art, speaking broadly, helps 
the physician to that gentleness of manner 
which should be his chief characteristic, and is 
the natural complement of the healing science. 
No words are more appropriate for our calling 
than these, " How beautiful are the feet of 
them that bring glad tidings of good things." 

The poet is indeed born, and not made, but 
there are few mortals who have not some spark 
of Promethean fire which may either be 
dampened out of existence or kindled into a 
soul-cheering blaze, as they will. Every one* 
can train himself to look on tKe bright instead 
of the gloomy side of things. He can learn 
to cheer his patient with talk of flowers and 
running brooks, instead of depressing them 
with accounts of plagues and running sores, 
as the manner of some is. And, for his own 
better development, every one can, at least, 
learn to draw, if not brilliantly and artisti- 
cally, yet enough to sharpen his powers of 
observation, and to enable him to make a more 
enduring record of cases and store up passing 
experience in a valuable way. To draw re- 
quires that one shall see accurately, briefly hold 
in the memory the relation of parts, and be 
able to co6rdinate muscular movements ; or, 
in other words, to make the hand move in 
directions ordered by the will. A man who 
cannot draw (and many suppose themselves to 
be in this category) has no business to take up 
a knife with surgical intent. 

The study and practice of some special form 
of art furnishes also another resource against 
enforced leisure. Painting in oil and wood 
carving, especially the latter, are fields most 
suitable for the physician ; having that neces- 
sary requisite that the work can be dropped 
at any time, and be resumed when the doctor 
has, like John Hunter, returned from earning 
the guinea. The hand and mind alike are, in 
such pursuits, kept profitably busy. There is in 
creative art something truly divine — something 
which can lift the soul above the atmosphere of 
petty cares and jealousies in which the physician, 
most of all men, is compelled to move. Here 
may he find refuge from dullness and strife, to 
the great benefit of himself and of all to whom 
he ministers. When the sense of beauty 
has become keen, his life has in it a glory 
before unknown. As he rides by night over 
the weary road, the stars of heaven speak to 
him, as they did to the arch-poet, of noble 
symphonies — unheard "whilst this muddy 
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vesture of decay doth grossly close us in. ' ' The 
summer sun strikes not so fiercely as to blind 
him to the beauties of the meadow and the 
wood. In toil and leisure alike he has 
within him a root of gladness. Surely, it is 
better with such an one than with those who 
deem it treason to turn their eyes away from 
the pages of medical text- books or from the 
contemplation of disease. 

I have endeavored to indicate but a few of 
the things which make for culture; I have said 
nothing of moral training, without which mere 
intellectual cultivation is in vain ; nor of social 
training, so to speak, without which the most 
learned man fails to produce his proper effect 
upon the world. I have tried simply to illus- 
trate the desirability of a symmetrical educa- 
tion to fit the physician for his highest destiny. 
Not every one in our ranks can be a Coper- 
nicus or a Schiller, a Holmes or Weir 
Mitchell; but all can, by a just training of all 
their faculties, be nobler, broader, better, and 
thus pay the debt to life which each man owes 
even as he enters life: — 

" Not in entire forgetfulness, 
And not in utter nakedness, 
But trailing clouds of glory, do we come 
From God, who is our home." 

Mindful of our origin, let us live to fit us for 
the company where 

" Bards and seers and leeches first and best, 
Here in their fellow-mortals' reverence blest, 
To them at once expand the high abodes; 
Heaven owns and welcomes the ascending gods ; 
There at the immortal banquets still to be 
From human grief and fate forever free." 
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In looking over various works treating of 
the neuralgia in general or in detail, the en- 
tire neglect of nasal and pharyngeal manifesta- 
tions, or the greatest variation of opinion con- 
cerning them, was immediately apparent. 

Dr. Anstie describes a " rather common and 
extremely troublesome' ' form of pharyngeal 
neuralgia, occurring usually in hysterical 
females, accompanied by one or two painful 
points in or behind the tonsil, pains radiating 
into the tongue and along the course of the 
carotid, with the accumulation of much thick 
mucus and reflex muscular movements. Dr. J. 
Solis-Cohen considers the affection "rare, and 



its causes obscure." Dr. Morell Mackenzie 
quotes Tuerck as describing six cases, but thinks 
some of them approach more nearly to simple 
hyperesthesia. He himself has seen many in- 
stances of the disease in women between the 
ages of twenty and forty, gives no detailed ac- 
count of the symptoms, praises scarification 
should there be hyperemia, and recommends 
the local use of tincture of aconite in all cases. 
Dr. Elsberg, in an essay on "Sensory Neuroses 
of the Throat," states that he has* met with 
nine cases of neuralgia in fifty-eight of sensory 
disturbance, and adds that "true neuralgia 
unquestionably occurs. ' ' 

My own experience is limited to the follow- 
ing five cases, with a sixth still under observa- 
tion. I am inclined to believe that Drs. Mac- 
kenzie and Anstie considered the morbid sen- 
sations so often complained of by women as 
typical neuralgia, or they would hardly have 
spoken of them as "common" or "trouble- 
some." True neuralgia, especially of the 
earlier periods of life, can be relieved or con- 
trolled ; subjective nerve symptoms, depending 
so often upon the mental state of the patient, 
yield but slowly, if at all, to our best-directed 
efforts. 

Case i. — Mrs. A. C, set. 40. Her heredi- 
tary history is excellent, and she claims to 
have been in good health until some years after 
marriage, when she had become much reduced 
in strength by a quick succession of pregnan- 
cies and overwork. She has suffered for the 
last six months — she applied to me in Decem- 
ber, 1882 — with frontal pain and earache, full- 
ness in both nostrils and darting pain in the 
post-nasal region. There was no discharge. 
Examination showed a reddened, tumefied 
nasal mucous membrane. The use of the probe 
caused sneezing and an increase of pain in all 
the parts complained of. There was tender- 
ness in front of the ear, and at the emergence 
of the supra- and infra-orbital nerves, but the 
region over the frontal sinus was insensitive. 

Case ii. — Miss A. B., set. 15, anaemic and 
extremely nervous. Hereditation good. She 
had an attack of chorea, due to fright, at the 
age of twelve, from which she recovered after 
three months' treatment. Menstruation set in 
at the age of fourteen, and has been regular 
ever since. She came to be treated for catarrh 
and earache of one month's duration. She 
complained of obstruction of the left nostril 
and violent paroxysmal pain, which seemed to 
dart from the middle ear into the left side of 
the nose. There was considerable tumefaction 
of the mucous membrane covering the middle 
and inferior turbinated bones of that side, 
with hyperaesthesia and some redness. The 
parts were free from secretion, but she spoke of 
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a discharge "like water" when the pain was 
at its worst. The auditory canal was normal 
and not sensitive; membrana tympani perfect. 
The teeth of the upper jaw were much decayed. 
There was a sensitive point over the infra- 
orbital foramen, and one on the side of the 
nose. 

Case hi. — Mrs. P., aet. 50. No family his- 
tory obtained. Her sister, however, has been 
in an asylum, under treatment for insanity — at- 
tributed by the patient herself to "womb dis- 
ease.' ' Mrs. P. has been under my observation 
for the past three years, during which time she 
has exhibited a variety of symptoms fairly 
attributable to the menopause in a patient with 
a neuropathic tendency. She had the first 
attack of trifacial neuralgia two years ago, and 
has suffered two outbreaks since, always accom- 
panied by the same manifestations : lachryma- 
tion, severe conjunctivitis, photophobia, dry- 
ness of the left nostril, with inability to breathe 
through that side, and the occurrence of a 
profuse serous discharge with the subsidence of 
the attack. Examination during two attacks 
has shown a tumefied inferior turbinated bone. 
The use of the probe causes a distressing attack 
of sneezing. During the interval her nose is 
perfectly clear. 

Case iv. — Miss S. W., aet. 26. Paternal 
antecedents good. Her mother, three male 
members of whose family have died of apo- 
plexy, suffered with migraine in early adult 
life, but has recently had, apparently in its 
stead, three severe attacks of neuralgia of the 
lumbar plexus. Miss W. developed trifacial 
neuralgia of a severe type at the age of twenty- 
one, after a period of much mental and physi- 
cal strain. During her last attack, I noticed a 
small, circular, hyperaemic, and extremely sen- 
sitive elevation on the left anterior palatine 
fold, red and painful malar and mental points, 
with grayness of the eyebrow and hair of that 
side. Articulation and deglutition were diffi- 
cult, the patient declaring her muscles stiff, 
living on liquid food, and maintaining an 
almost absolute silence. This condition lasted 
three days. 

Case v. — Mrs. W. S., aet. 60, ignorant of 
her family history, was seen by me, in consult- 
ation, on September 26, 1882. She was stout 
and well preserved, with no indication of senile 
decay. For the previous six weeks she had had 
most excruciating paroxysms of pain, at inter- 
vals of five or ten minutes, throughout the 
entire day and night. Large doses of morphia 
had given her an occasional respite. She de- 
scribed the pain as beginning in the throat, 
darting into the ear, and down into the neck. 
Each paroxysm (and I witnessed a number) 
was accompanied by involuntary contractions 



of the facial muscles. Gastric irritability, due 
to the morphine, interfered greatly with my 
examination. I found the parts normal, with 
the exception of a bright red spot on the left 
anterior palatine fold, pressure upon which 
promptly caused an attack. I repeated the 
manipulation several times with the same 
result. Treatment, which will be discussed 
below, relieved her promptly, but a recurrence 
took place four months later, of a much milder 
type. 

The treatment of Cases 1 and n embraced 
an alkaline spray, to satisfy the patients that the 
catarrh was being attended to, and the adminis- 
tration of gelsemium in small but oft-repeated 
doses until full physiological effects were 
produced, and then keeping them influenced 
for two or three days longer. Case m was 
put on the same treatment, without the spray. 
Duquesnel's aconitia, in the dose of one two- 
hundredth grain, gradually increased until the 
well-known tingling and numbness were com- 
plained of, was employed in Cases iv and v, 
with admirable results. The average time of 
treatment of the neuralgia proper was about 
ten days, a tonic treatment being instituted 
afterwards. The nutritive disturbances occur- 
ring in these cases were of the utmost interest. 
The frontal pain or fullness, hyperemia or tume- 
faction, or both, and the secretory changes, may 
be fairly attributed, I think, to the disturbed 
innervation — to the influence, perhaps, of the 
so-called " vaso-motor ' ' and " trophic" sys- 
tems. — Medical News, March 1, 1884. 



TREATMENT OF COCCYGODYNIA. 

BY WILLIAM GOODELL, M.D., 

(Clots of 1854.) 

Professor of Clinical Gynecology, University of Pennsylvania. 

At the meeting of the Obstetrical Society 
of Philadelphia, held March 6, 1884, Dr. 
Goodell exhibited a coccyx removed for 
coccygodynia. The patient had met with a 
fall down stairs some years previously, and the 
injury was followed by a vaginal abscess of some 
kind. She had all the classical symptoms of a 
very bad coccygodynia, and had fallen into a 
nervous condition which bordered on insanity. 
Dr. Goodell had intended merely to sever the 
nervous attachments of the coccyx by the sweep 
i of a tenotomy knife, but, after the patient had 
been put under ether, the tip of the bone was 
found unnaturally movable and giving distinct 
crepitation. The loose bone was therefore re- 
moved, and, as the articulating surfaces were 
found rough and denuded, the whole coccyx 
was removed, with a bone forceps. Great 
relief followed this operation. 

Although he had seen many cases of coccy- 
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godynia, this was the first case in which he had 
operated. In a very few traumatic cases he 
had wished to operate, but had not been per- 
mitted to do so. The vast majority of these 
cases were, in his experience, those of nervous 
or neuralgic coccyx, and they got well in his 
hands under rest, massage, electricity, and ap- 
propriate constitutional treatment. The great 
difficulty, in cases of severity, was to decide 
between the nervous mimicry of the disease and 
pure traumatic coccygodynia, in which positive 
lesions had been sustained and their effects had 
not yet passed away — as, for instance, in a 
strained or a fractured coccyx, or in a rheu- 
matic, a gouty, or an inflamed coccyx. There 
was yet another difficulty in the way of diag- 
nosis, for sometimes an injury received by an 
hysterical woman was followed by local ner- 
vous phenomena which would last long after 
the original lesion had been cured. For ex- 
ample, on one occasion he had been so greatly 
deceived in the diagnosis between traumatic 
and nervous coccygodynia as to make him very 
cautious in resorting to the use of the knife. A 
highly intellectual lady, who spent her leisure 
in reading metaphysical words, received an 
injury to her coccyx by the sudden " bucking M 
of a horse on which she was mounted. She 
was at that time suffering from nervous prostra- 
tion, and the blow started up very exacting 
coccygeal symptoms. Dr. Goodell found retro- 
version and a prolapse of both ovaries. These 
dislocations were remedied, and the patient 
put under a vigorous constitutional treatment ; 
but she grew no better, and an operation was 
proposed and agreed to. As soon as the day 
and the hour were decided upon she lost all 
pain in her coccyx, and had not since had a 
return of it. This happened about six years 
ago. On another occasion he saw a very ob- 
stinate and severe case of coccygodynia, which 
he had been treating unsuccessfully for a long 
time, and which had a traumatic history, 
quickly disappear under an exciting family jar. 
In view of this experience, he believed it 
always safer at first to consider coccygodynia 
as a local expression of a general neurosis, and 
to treat it accordingly. — New York Medical 
Journal, March 75, 1884, 

TWO RATHER UNCOMMON CASES. 

BY H. C. GHENT, M.D., 

(Class of i8j6.) 

Of Belton, Texas. 

How long may healthy or physiological 
utero-gestation continue after "quickening?" 

Case i. — Mrs. M. T. G., aged 39 years. 
Seventh pregnancy. Catamenia disappeared 
last day of November, 1882. On the first day 
of January, 1883, unmistakable movements of 



foetus were experienced. On the 15th of same 
month my attention was called to the very dis- 
tinct, not to say energetic, movements of foetus 
in utero. On the 4th of September, 1883, or 
two days minus ten lunar months, calculating 
from the cessation of menstrual flow, viz., 278 
days, she was delivered of a healthy, nine- 
pound male child. In other words, gestation 
continued for about nine lunar months, or a 
few days over eight calendar months, i. e., 247 
days after unmistakable evidences of quicken- 
ing. I know the history of all the past gesta- 
tions of this lady, and know, from her own tes- 
timony, that in all, she had her monthly 
periods regularly for from two to four months 
after conception had taken place, but that this 
knowledge (of conception} was necessarily at- 
tained after the lapse of from two to four 
months after the fact. In other words, when 
the evidences of pregnancy are unmistakable, 
it has been absolutely necessary to wait until 
the end of the gestation before being able to 
count back to the probable date or time of 
conception. Hence, I have been informed, 
this family never pretend to keep on hand the 
traditional " notch-stick.' ' 

It is admitted that quickening, or the move- 
ments of the foetus, may be felt by the mother 
at from three to four months; but it would be 
absurd, it seems to me, to contend that quick- 
ening could possibly take place in so short a 
time after conception as from the 1st of De- 
cember, 1882, to the 1st of January, 1883. 
Now, what is the logical deduction or conclu- 
sion ? It is that the woman must have carried 
her child far beyond the usual or average time, 
viz., 280 days. If quickening can take place 
at two months, and did so in this case, then 
she must have gone about ten calendar months. 
If the sensible movements did not occur under 
three months, then utero-gestation must have 
continued eleven calendar, or nearly twelve 
lunar months. If quickening usually takes 
place at four and a half months, and did so in 
this case, then she must have carried the fruit 
of conception for about 375 days, instead of 
280, or 95 days beyond the average time. 

Case ii —Mrs. W. T. H. I attended her in 
three confinements within a period of three 
years. She could always tell that conception 
had taken place by the appearing of the cata- 
menia. During utero-gestation she was as 
regular in her periods as the lunar month itself, 
but so soon as each one of her children was 
born, she saw no more menstrual blood until a 
succeeding gestation. This is the only case of 
the kind I have ever known of my own per- 
sonal knowledge, during a somewhat extensive 
midwifery practice for the past twenty-eight 
years. 
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The foregoing cases are reported, not because 
the like has never occurred in the previous 
history of obstetrics, nor because of any scien- 
tific merit, but because such cases are compara- 
tively, if they are not absolutely rare, and that 
similar statements in the past and in the future 
may have additional corroborating testimony. 
— Texas Courier-Record, March, 1884. 



BRIEF NOTES. 

PAPER TOWELS FOR SURGICAL PURPOSES. 

In the surgical dispensary of the Philadelphia 
Polyclinic, Dr. John B. Roberts (Class of 1874) 
has been using, with much satisfaction, Japa- 
nese paper handkerchiefs for drying wounds. 
Sponges are so seldom and with such difficulty 
perfectly cleansed after being once used, that 
they are never employed in the clinic. Ordi- 
nary cotton or linen towels are much preferable 
to sponges, which, if dirty, are liable to intro- 
duce septic material into wounds. The paper 
towels, however, answer the same purpose as 
cotton ones, and are so cheap that they can be 
thrown away after being used. They cost from 
$6 to $7.50 a thousand. The cost of washing 
a large number of ordinary towels is thus 
avoided. The paper towels are scarcely suit- 
able for drying hands, after washing, unless 
several towels are used at once, because the 
large amount of moisture on the hands soon 
saturates a single towel. For removing blood 
from wounds, a paper towel is crumpled up into 
a sort of ball, and then used as a sponge. Such 
balls absorb blood rapidly. The crude orna- 
mental pictures, in color, on the towels are of 
no advantage, nor are they, as far as known, 
any objection. — Polyclinic, February if, 1884. 



Our pbrarjj I abtt. 

James R. Osgood cV Co., of Boston, have sent 



us: 



A Plan for the Cure of Rupture. By 
Joseph H. Warren, a.m., m.d. 8vo. 120 
pages. Cloth, $1.25. 

The author is very well known to the pro- 
fession as the strenuous advocate of the perma- 
nent cure of hernia by subcutaneous injection, 
as fully explained and illustrated in his larger 
work, "A Practical Teatise on Hernia/ ' the 
second edition of which was noticed, with 
marked commendation, in a previous issue of 
this Journal. To those who are interested in the 
principles of this treatment, and, indeed, to all 
medical readers, this little work offers addi- 
tional evidence of the powers of observation 
and skill of the accomplished author. 



Henry C Lea's Son & Co., Philadelphia, 
have sent us : — 
A Manual of Obstetrics. By A. F. A. 

King, m.d., with 59 illustrations. Second 

edition. Small 8vo. 338 pages. 

This work, written by the author for his own 
students in the medical class of the Columbian 
University, Washington, D. C, and the Uni- 
versity of Vermont, is very well known, on 
account of the merits of the first edition. It is 
one of the best of the smaller works on the 
interesting subject of which it treats. 

From Bermingham cV* Co., of New York and 
London, we have received: — 
A Manual of Medical Jurisprudence, with 
special reference to Diseases and Injuries of 
the Nervous System. By Allan McLane 
Hamilton, m.d. 8vo. * 386 pages. 
As indicated by its title, the subject-matter 
is limited to those conditions of the nervous 
system which are frequently the basis of litiga- 
tion. It is an elementary treatise and book of 
reference for lawyers and doctors. The experi- 
ence, ability and reliability of the author as an 
accomplished expert in this special line of in- 
quiry are sufficient to commend this excellent 
work to a high degree of favor among the 
members of both professions. 
Excessive Venery, Masturbation and Con- 
tinence. By Joseph W. Howe, m.d. 8vo. 
299 pages. 

Embraced in this volume are, substantially, 
the lectures delivered by the author in the 
Medical Department of the University of New- 
York ; to which are added the results of his ex- 
perience obtained in hospital and private prac- 
tice, with the peculiar methods of treatment 
employed by various authorities in Europe and 
America. The subjects discussed are those on 
which the physician and surgeon are very fre- 
quently consulted, and in which the happiness 
or un happiness of thousands is involved. 
The Hip and its Diseases. By V. P. Gibney, 
a.m., m.d. 8vo. 412 pages. 
Continuous practical contact with disease 
must always furnish to the observant physician 
material for reflection and study. It is from 
this standpoint that we must regard the resi- 
dence of Dr. Gibney, for thirteen years, in the 
Hospital for the Ruptured and Crippled at 
New York, as a fortunate introduction to a 
thorough analysis and intelligent appreciation 
of the 2048 cases of disease of the hip treated 
within its walls during the period referred to. 
As the author states in his preface, none will 
deny that such a book is needed. Certainly, 
a monograph written with such clearness of 
description, and with all the evidences of prac- 
tical understanding of the subject, especially 
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when illustrated by the histories of individual 
cases, will be more satisfactory to the profes- 
sional reader, than the briefer descriptions 
usually given in general works on pathology 
or surgery. 

William Wood <5r* Co., of New York, have 
recently issued: — 
Legal Medicine. By Charles Meymott Tidy, 

m.d., F.as. Vol. hi. 8vo. 321 pages. 
On the Pathology and Treatment of Gon- 
orrhoea. By J. L. Milton. Fifth edition. 
8vo. 306 pages. 

These two books are the January and February 
issues of Wood's Library of Standard Medical 
Authors. The work of Tidy has already been 
very favorably noticed. The third volume is 
chiefly devoted to medico-legal questions aris- 
ing from the relations of the sexes, and to the 
various forms of asphyxia. The whole work 
is commendable for its thoroughness and for the 
completeness of its references to authorities. It 
is thus a valuable book for the lawyer, in ques- 
tions which involve a knowledge of both law 
and physics. 

Mr. Milton is Senior Surgeon of St. John's 
Hospital for Diseases of the Skin, London, 
and the chapters of his work are made up of 
papers already published in medical journals or 
read before medical societies, but revised and 
enlarged, with additional sections on gonor- 
rhoea! complications, both local and general. 
The author is independent in his views, and not 
biased in his modes of treatment by the opin- 
ions of others. We fail to see, however, why 
the author places so slight an estimate on the 
value of experience, when he states in the pre- 
face that "nothing has been recommended by 
myself in this work but what has stood the 
brunt, not merely of experience, for that I rate 
rather low, but of special observation/ ' 

J. B. Lippincott 6* Co., have just published — 
Fat and Blood : An Essay on the Treatment 

of Certain Forms of Neurasthenia and 

Hysteria. By S. Weir Mitchell, m.d. Third 

edition. 8vo, 164 pages. 

The work before us embodies the principles 
of the rest cure, as it has been generally called, 
with which the author's name has been for 
years identified. It is made even more valuable 
from the fact that it summarizes the still more 
enlarged experience of an active and able ob- 
server and practitioner, who has rewritten a 
good deal of the volume and has added 
many practical hints, including remarks on 
the treatment of obesity, the use of milk as a' 
diet, and its effect on the excretions. The 
typographical execution of the work and its 
general appearance reflect credit upon the pub- 
lishers. 



got** anfl $ittti*0. 

An Incident of the Late Civil War. 

Dr. James L. Thompson, of Centreville, 
Hickman Co., Tenn., writes as follows: — 

" I am a graduate of the Class 1844-45, an( * 
am much gratified, in my declining years, to 
be able to have, as it were, a reunion with my 
old Alma Mater. I love her yet, as fondly as 
ever, and amid the carnage and desolation of 
the war I never forgot her ; she was the only 
tie, at that time, that held me bound to the 
North. One little circumstance I will relate. 
While I was in the service of my much loved 
South, away from home, a squad of the enemy 
visited my house, at Rome, Smith Co., Tenn. 
A graduate of Jefferson Medical College was 
with them. Soon all the valuables of my 
family were hunted up. They opened a trunk, 
also, containing my tickets and diploma. At 
once they destroyed my tickets, and had out 
my diploma for like destruction. The atten- 
tion of their surgeon was directed to it ; he 
saw where the diploma was from, and defied 
any further depredations, and saved my diplo- 
ma ; and being the ranking officer of the squad, 
my house and the majority of my furniture 
were saved from the torch ; my family was left 
in comparative comfort, and through him, a 
revocation from headquarters for the burning 
of my house and the banishing of my family, 
was issued. I never learned his name. I 
would like to know it. I have thought of it 
often, and desire to acknowledge my everlasting 
obligations.' ' 

The Effect of Position on Uterine Mal- 
positions. 

Dr. C. L. Frey (Class of 1872), of Scranton, 
Pa., writes as follows : — 

" May not the large number of cases of re- 
troversion and retroflexion in women who have 
borne children be in great part accounted for 
by the position of the patient during a consid- 
erable part of the puerperal state ? Would it 
not be well to have her spend a part of each 
day, while in bed, lying prone, instead of almost 
constantly upon the back? Certainly the 
heavy uterus after labor will rest upon the 
sacrum. If some weeks of the periodof involu- 
tion transpire with the uterus in this position, 
is it not reasonable to suppose that it may thus 
acquire an abnormal position or an abnormal 
shape, in the way of retroversion and retro- 
flexion ? M 

— Prof. Parvin teaches that the best mode of 
giving opium to prevent abortion is laudanum 
gtt. xx-xxx, per rectum. 
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SANITARY PLUMBING. 

The multiplication of signs in our larger 
cities, over cellar-entrances and the doorways 
of plumbing establishments, indicating a sani- 
tary tendency in the equipment of the latter, 
might be regarded as a commendable sign of 
progress, were it not for a lurking suspicion 
that the term "Sanitary" is being sometimes 
employed with the unworthy motive of delud- 
ing housekeepers and householders into the 
purchase of old-time appliances under assumed 
names. It would be well for the public to be 
inquisitive on this subject, and to demand 
from all sanitary plumbers — so self-styled — an 
explanation of the merits of so-called modern 
improvements, and not to be misled by con- 
trivances which may not be any better in 
health-giving requisites than some of the 
numerous traps that have been from time 
immemorial projected upon an indulgent 
community. Although honorable plumbing is 
not a lost art, deception should be vigilantly 
guarded against, and sanitary plumbing proven 
to be something more than a mere empty name. 
Like the poor, the plumber is always with us ; 
if he be of the sanitary type, so much the 
better for our peace of mind, and perhaps our 
pockets. 

THE INDEX MEDICUS. 

Every year it becomes a serious financial 
question with the publisher of this excellent 
medical serial whether its issue shall go on or 
be suspended. The publisher, F. Leypoldt, 
31 and 32 Park Row, New York, states that five 
years' publication of the Index Medicus has 
proved conclusively : 1. That the mere cost 
of production (per annum) is not less than 



$5000. 2. That the maximum return from 
subscriptions at $6 per annum has not exceeded 
$3600. 3. That the increase of subscriptions 
during the past two years has been merely 
nominal. 4. That the limited circulation per- 
mits no material return from advertisements. 

The publisher and editors think that, in 
justice to themselves as well as to those whose 
generosity has already been severely taxed, 
the Index Medicus must no longer be depend- 
ent on voluntary contributions, and the under- 
taking must either be abandoned or at once be 
placed on the business footing of an equally- 
shared support. Since there are scarcely 600 
subscribers to whom the Index Medicus is, or 
seems to be, a necessity, the question to be de- 
termined is whether there remains a sufficient 
number of subscribers who are willing to con- 
tinue their subscription at the requisite increase 
in the price. The publication has been con- 
tinued for 1884, the responses, we presume, 
being favorable. The work should receive 
the pledged support of every medical organiza- 
tion in the country. 



ROCK AND RYE. 

Under this alliterative appellation various 
compounds, graded in quality from tolerably 
good to utterly vile, have been thrown into 
the market, to ensnare insidiously the innocent 
and unwary. Retailed from the corner gro- 
cery, it is presented in liquid form, of doubt- 
ful parentage. The electric-lighted saloons 
offer, perhaps, something that will attract 
better judges of the correct flavor or aroma of 
the rye ingredient of the compound. In the 
solid state, unsuspecting children purchase 
it for a few pennies, in the form of candied 
sweets, often flavored with fusel oil. The So- 
ciety to Protect Children from Cruelty has 
undertaken, in Philadelphia, a crusade against 
the manufacture of these poisonous articles; 
and it is to be hoped that they will be able to 
find abundant evidence to establish the fact 
of this unprincipled adulteration, that speedy 
punishment may follow, the miserable traffic be 
ended, and parents and children be fully 
warned of the dangers to which they are sub- 
jected. 
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— Prof. Bartholow warns against overdoing 
massage, and thus causing harm. 

— Prof. Parvin likes to put patients with 
malignant disease upon a milk diet. 

— Prof. DaCosta states that gastric ulcer is 
much less common here than in Europe. 

— Prof. Parvin recommends the conical aural 
speculum and a mirror for the examination of 
the female urethra. 

— Prof. S. W. Gross, at the clinic, said he 
has noticed that, urethral • strictures are very 
often caused by masturbation in persons who 
never had gonorrhoea, 

— Prof. Rogers believes that the idea that 
lithia is a solvent for uric acid is fanciful, and 
says that it has not nearly the power in this 
direction that potassa has. 

— Much interest is felt in the Class about 
Prof. Parvin's forthcoming work. He author* 
izes the statement that it will not be issued 
until next fall. 

— Various members of the Faculty, and a 
number of city physicians,attended Prof. Chap- 
man's lectures on Sound, in his course on the 
physiology of the larynx and ear, which were 
beyond adequate praise. 

— Prof. DaCosta recommends the following 
for the cramp of cholera morbus : — 

R. Chloral, hydrat, 5j 

Liniment, saponis, j$ iv — vj. M. 

Sic — Apply with friction to the abdomen. 

— Prof. Gross uses the dental engine in his 
clinic to remove carious bone and maxillary 
tumors, and considers it the best instrument, 
especially for the removal of tumors of the 
lower jaw. 

— Professor Dawson, of New York city, 
was recently introduced to the class by Profs. 
Parvin and Pancoast, and in response to calls 
for a speech, said he had never heard Prof. 
Parvin equaled as a lecturer, " even in New 
York." ■* 

— At the clinic Prof. S. W. Gross used and 
recommended for wounds in exposed situations 
a dressing made of iodoform ten parts and 
collodion ninety parts. It is applied with a 
camel's hair pencil, the wound being held shut 
until it dries. 

— At the Philadelphia Hospital for Skin Dis- 
eases, on February 6th, a competitive examin- 
ation was held upon the clinics of the winter, 
and the first prize was awarded to J. L. S. 
Mover, of Pennsylvania, a member of the Jef- 
ferson class. The judges were Drs. Wiswell, 



Wm. B. Atkinson and L. Wolff. The prize 
was a copy of Tilbury Fox on the Skin. 

— The reporter of this department has a 
sufficient number of notes to render it possible 
to keep it a part of The College and Clinical 
Record throughout the summer, and it will 
not be omitted on account of the cessation of 
the lecture course. With the beginning of the 
next session, they will be compiled from the 
new course of lectures. 

— On the last evening of February, and a 
week later. Prof. Brinton illustrated the lec- 
tures which he had recently concluded on frac- 
tures and dislocations by a stereopticon ex- 
hibition. This marked an era in the illustra- 
tions of surgery, being, as far as is known, the 
first exhibition to any class of colossal representa- 
tions of recent injuries photographed from life. 
The photographs of fractures were principally 
taken in the receiving ward of the Pennsylva- 
nia Hospital, and the Professor acknowledged 
his obligations to the surgeons on duty and to 
Dr. Charles Wilson, the resident surgeon, for 
many of them. A number of those of disloca- 
tions were the result of the energy of Dr. Oscar 
H. Allis, whom Prof. Brinton credited with 
the inception of the idea of the exhibition. 
For the pains he took for their instruction, the 
Class felt warm gratitude toward Prof. Brinton, 
and were enthusiastic in praise of the value of 
this means of instruction which he so success- 
fully inaugurated. A large number of Phila- 
delphia surgeons were present. Over half a 
hundred photographs were shown, many of 
them of great interest even to advanced sur- 
geons, and among them was a series of fine 
views of a case of double hip dislocation, in 
which one femur was dislocated upon the dor- 
sum of the ilium, and the other into the thyroid 
foramen. 

In concluding his lecture Prof. Brinton re- 
quested the members of the Class to try and 
obtain for him photographs of typical and 
interesting fractures and dislocations. They 
would doubtless meet many such cases in their 
future practice. Of these, photographs could 
easily be taken, which, when accompanied by 
short explanatory notes, could be made of 
value for class illustration. These photographs 
can be made either of card or cabinet size, but 
it is important that the physician should ar- 
range the patient so as to make the deformity 
the prominent part of the picture, and upon 
which the instrument should be focused. It 
is to be hoped that the alumni of the school 
will take this hint, and, in the way suggested 
by Prof. Brinton, contribute to the instruction, 
and thus earn the gratitude of future classes, in 
the Jefferson Medical College. 
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Annual Commencement of Jefferson Medi- 
cal College. The fifty-ninth annual com- 
mencement of Jefferson Medical College was 
held at the American Academy of Music, on 
Saturday, March 29th, at noon. After the 
following programme of preliminary musical 
exercises, the Trustees, Faculty, Alumni and 
invited guests entered, preceding the Gradua- 
ting Class, which filed across the stage to take 
their places in the parquette : — 

Overture. Oberon C. M. v. Weber. 

Gavotte. "Viola" J. Hill. 

Scherzo. Midsummer Night's Dream. Mendelssohn. 

Selections. Carmen Bizet. 

March. Coronation Meyerbeer. 

The order of Commencement exercises was 
then carried out, as follows : — 

Prayer by Rev. CHARLES D. COOPER, D.D. 

Traumerei Schumann. 

Conferring of Degrees, by E. B. Gardette, M.D., 
President of the Board of Trustees. 

Reminiscences from Tannhauser Wagner. 

Award of Prues, by the Dean of the Faculty. 

Allegretto. Fifth Symphony Beethoven. 

Valedictory, by Prof. John H. Brinton, m.d. 

Rapsodie. Norvegienne, No. i,Op. 17 Svendsen. 

Benediction. 
Finale. 

The Degree of Doctor of Medicine was 
conferred on the following gentlemen, by E. 
B. Gardette, m.d., President of the Institution : 



Agque, Timothy Joseph, Italy. 
Allison, John R. G., Penn'a. 
Ashton, William E., Penn'a. 

Bailey. Samuel De Witt. Penn'a. 
Barcnfeld. Andrew J., Penn'a. 
Barr, G. Walter. Illinois. 
Bauer, Charles, Penn'a. 
Beckman, Oswald H., Penn'a. 
Bell, James H , Texas. 
Bigony, Franklin G., Penn'a. 
BiUmeyer, D. Harrison, Penn'a. 
Bippus, Samuel M., Penn'a. 
Bishop, S. Snively, Penn'a. 
} Itir, Franklin, Penn'a. 
Blalock, Y. C, Wash'n Ty. 
Bollman, Henry L., Penn a. 
Brady, William F., Penn'a. 
~ John Gilmore, Penn'a. 

John Knox, Penn'a. 
John, New Jersey. 
. Harry Gilbert, Penn'a. 
Bryan, Harry N., Penn'a. 
Buck, Robert L., Mississippi. 
Buffington, John A., Maryland. 

Calhoun, Chambers D., Penn'a 
Campbell, Osmon B., Missouri. 
Cant well. George H., Delaware. 
Carey, Thomas H., Penn'a, 
CarmichaeL, Daniel L., Missouri. 
Cartwright, Robert N., N. C 
Case, George M., Penn'a. 
Casperson, Robert, Penn'a. 
Casselberry, Thos. P., Penn'a. 
Collins, Charles R., Virginia. 
Comstock. Andrew J., Jr., Cal. 
Con well, Luther Swiggett, Del. 
Cook, John R., Virginia. 
Coon, John W., Wisconsin. 
Cooper, Joseph L., Penn'a. 
Cooper, Joseph W W. Va. 
Coskery, Thomas A., Iowa. 



Darnell. Walter M. .Missouri. 
Day, George Ezra. New Jersey. 
Deflcer, William, Penn'a. 
Derr, Fuller S., Penn'a. 
Diore, Joachim, Mauritius. 
Dixon, Robert E. Lee, N. C. 
DrabeUe, Meigs J.. W. Va, 

Egolf, Ephraim H., Penn'a. 
Evans, Charles Henry, Ohio. 
Ewing, Fayette C, Louisiana. 

Felty, John Wellington, Penn'a. 
Fenner, William HT, Penn'a. 
Ferrer, WilberG., Penn'a. 
Fetrer, Stanton M., Penn'a. 
Fish, James C, Penn'a. 
Fisher, John Monroe, Penn'a. 
Flett, George H., Oregon. 
Flynn, John J., Massachusetts. 
Foscue "Francis L., Alabama. 
Fraser, Edward Clarence, Md. 
Fraser, Jas. Austin, West Indies. 
Fraxier, John R., Texas. 
Freeman, Wm. Snyder, N. S. 
Frizell, lames S., Ohio. 
Frost, Uifton C, Tennessee. 

Garey, Henry, Penn'a. 
Gerhard. Emanuel F., Penn'a. 
Gibbs, Godfrey, England. 
Giragosian, A. Minas, Armenia. 
Good, J. Eugene, Virginia. 
Gray, James Charles, Penn'a. 
Groves, John Dowling, Penn'a. 

Hagan, William James, Ala. 
Hanna, Broderick D., Penn'a. 
Hard. Addison Davis, Penn'a. 
Harker, Charles, New Jersey. 
Harmonson, Charles, Delaware. 
Harris, James A.. Tennessee. 
Harvey, James W., Penn'a. 



Hayes, Robert Goodloe H., Pa. 
Hefflin, Wy a tt, Alabama. 
Herron, John Thomas, Tenn. 
Hershiser, A. Emmett, Ohio. 
HerteJ. Frederick, Delaware. 
Hilt, William, Pennsylvania. 
Hoagland, Garret G., N. J. 
Hood. Thomas C, Indiana. 
Hooper, John W., Alabama. 
Hoover, Albert, Ohio. 
Horning, Samuel B , Penn'a. 
Hough, Frank P., Penn'a. 
Huber, Levi, Pennsylvania. 
Hull. Elmer S ..Pennsylvania. 
Hunter, Allen De Turk, Penn'a. 
Huselton, Elmer C, Penn'a. 

Isxard, Reeves H., New Jersey. 

ackson, George L., Missouri, 
anas, John, Nebraska, 
ohnson, Charles H., Penn'a. 
ones, Arthur E., Pennsylvania. 
Tones, Emery G., Pennsylvania, 
ones, Horace L., Delaware. 

Kane, Evan O., Pennsylvania. 
Kappes, David A.. Ohio. 
Keen, Alfred W., Pennsylvania. 
Kinnaman. Horace A., Iowa. 
Kirk patrick, Andrew B.,IU. 
Konkle. W. Bastian, Penn'a. 
Krause, William, Pennsylvania. 
Kuhn, William F., Ohio. 
Kuhns, E. Augustus. Penn'a. 
Kunsman, William H., Penn'a. 

Lawrence, William B., Penn'a. 
Lehman, Edwin F.. Penn'a. 
Lehr, Monroe D., Pennsylvania. 
Lindeman,Adam, Pennsylvania. 
Loder, N. Sherman, Penn'a. 
Luff bary. M. Jones, N. J. • 
Lyon, George B., Iowa. 

McCoy, William A., Indiana. 
McDowell, Samuel W., Penn'a. 
McDowell. William J., Penn'a. 
McGary. Robert M , Penn'a. 
McKnight, William J., Penn'a. 
McOscar, Edward J., Indiana. 
McWiUiam, John Forsythe. N.J. 
McWilliams, Kimber C., Pa. 
MacNichol. Bernard W., N. Y. 
Marchand, Victor H., Indiana. 
Marsh, James E., Massachusetts. 
Marshall. William N., Penn'a. 
Mason, Allen J.. Maryland. 
Matlack, Granville T., Penn'a. 
Meek, Pearson A., Penn'a. 
Metcalf, William A., Missouri. 
Miller, Albert L., Pennsylvania. 
Miller, Charles D., Penn'a. 
Miller, George W.. Penn'a. 
Miller, John N.. Pennsylvania. 
Miller, Samuel Warren. Penn'a. 
Muenter, Henry L., California. 
MOllhaupt, Alfred, Penn'a. 

Nason, Laurentius, Maine. 
Newcomb, Charles L., Nova 

Scotia. 
Numbers, William W., Ind. 

O' Daniel, A. Allison, Penn'a. 



O'Malley, John, Illinois. 
Otto, Calvin J., Pennsylvania. 
Overend, Edmund J., California. 

Palmer, William L , Penn'a. 
Pancoast, George R., Penn'a. 
Patton, Noah Woodrow, Pa. 
Pendleton, Andrew L.. N. C. 
Peters, Benjamin B., Delaware. 
Pettit, Albert, Pennsylvania. 
Phlllrppy, William Tell, Penn'a. 
Pier, Walter B.. Pennsylvania. 
Piper, Edward W., Penn'a. 
Potts, George W., Kansas. 

Reed, Edwin B., New Jersey. 
Reed Eugene Lewis, N. J. 
Reed, Louis Thompson, Pa. 
Rehm. Victor G. K. J., Penn'a. 
Ressler, George W., Penn'a. 
Rether, Clarence S., Penn'a. 
Reutter, Harry Daniel, Penn'a. 
Ritter, Newton H., Penn'a. 
Roby, Thomas A., Missouri. 
Rooker, Herman S., Indiana. 
Rowley, Quinton John, Minn. 

Schaufelberger, Fredlc J., Ohio. 
Schminkey,Gurney M., Penn'a. 
Schoonmaker, Irving R., Pa. 
Searcy. James Thweatt, Jr., Ga. 
Shafer William, New Jersey. 
Shannon, James H., Maine. 
Shartle. J. Miller, Penn'a. 
Sinexon. Justus, Penn'a. 
Skeen, Andrew M., Texas. 
Sloan, Elmer M., Penn'a. 
Smith, Charles B., Penn'a. 
Smith, Charles C, New York. 
Smith, Seth McCune, Penn'a. 
Snyder. W. Fife, West Virginia. 
Sprenkle,!. Edwin, Penn'a. 
Stevens, Edmund W., N. Brui 
Stilwagon Philip E., Penn'a. 
Stokes, Sidney A., Penn'a. 
Strauss, Louis M., Illinois. 

Taylor, Daniel M., New York. 
Thompson, William H., Penn'a. 
Thurman, J. Wihon, Virginia. 
Thurmond, John W. W., Texas. 
Trisler, J. William. Ohio. 
Tuell, James E., Maine. 
Turley, Hugh Grant, Penn'a. 

Vallette, William H.,Ohio. 
Vansant, Eugene Larue, Penn'a. 
Vaughan, WiUiam Alonxo, Va. 

Wade, John W., New Jersey. 
Wade, Spencer S., W. Va. 
Wagner. Edward F., Penn'a. 
WaTmsley Jacob E., W. Va. 
Wain, J. Ryerss, New Jersey. 
Walter, Robley D., Penn'a. 
Warren B. Harry, Penn'a. 
Weiss, Lorenzo E., Penn'a. 
Whitis, Rufus, Texas. 
Wiles, D. Elmer. Penn'a. 
Williams. Charles N.. Penn'a. 
Wills, Jesse J , New Jersey. 
Wilson, Howard A., N. J. 
Wortman, Frank. Oregon. 
Wright, William C, New York. 



Of the above there were from — 



Pennsylvania 109 

New Jersey 14 

Ohio ~.« 9 

Indiana 6 

Delaware 6 

Missouri 6 

Texas 5 

Virginia 5 

West Virginia 5 

Illinois 4 

Alabama 4 

New York 4 

Maryland 3 

North Carolina 3 

California 3 

Iowa 3 

Tennessee 3 , 

Maine 3 I 



Oregon a 

Massachusetts * 

Nova Scotia « 

Mississippi....... „ 

Wisconsin « 

Louisiana 

Kansas 

Minnesota 

Nebraska 

Georgia 

Washington Territory 

New Brunswick 

England 

Itafy 

Mauritius 

West Indies 

Armenia ...... 



I Total % ai*. 
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The following prizes were awarded : — 
i. A prize of $100, by Henry C. Lea's Son 
& Co., for the best thesis, to John A. Buffing- 
ton, of Maryland ; with honorable mention 
of the thesis of W. H. Vallette, of Ohio, 
William F. Kuhn, of Ohio, and S. B. Horn- 
ing, of Pennsylvania. 

2. A prize of a gold medal, by R. J. Levis, 
m.d., for the best report of his Surgical Clinics 
at the Pennsylvania Hospital, to Thomas C. 
Hood, of Indiana. 

3. A prize of a gold medal, by Thomas G. 
Morton, m.d., for the best report of his Surgi- 
cal Clinics at the Pennsylvania Hospital, to 
Frederick Hertel, of Delaware ; with honorable 
mention of the reports of Andrew B. Kirk- 
patrick, of Philadelphia, and Thomas Roby, of 
Missouri. 

4. A gold medal, for the best essay on a sub- 
ject pertaining to the Practice of Medicine, to 
James H. Bell, of Texas ; with honorable men- 
tion of the thesis of B. W. MacNichol, of New 
York. 

5. A gold medal, for the best original re- 
search in the Chemical Laboratory, to Sidney 
A. Stokes, of Pennsylvania; with honorable 
mention of the essay of Irving R. Schoon- 
maker, of Pennsylvania. 

6. A case of instruments, for the best original 
research on the Materia Medica Laboratory, to 
J. Edwin Sprenkle, of Pennsylvania. 

7. A case of instruments, for the best essay 
on a subject pertaining to Physiology, to 
David A. Kappes, of Ohio. 

8. A case of instruments, for the best essay 
on a subject pertaining to Surgery, to William 
A. Vaughan, of Virginia; with honorable 
mention of the thesis of A. J. Comstock, Jr., 
of California. 

9. A gold medal, for an essay on a subject 
pertaining to Obstetrics, to Levi Huber, of 
Pennsylvania, and another of equal value to 
L. M. Nason, of Maine; with honorable men- 
tion of the essays of John W. Felty, Justus 
Sinexon and Evan O. Kane, of Pennsylvania. 

10. A gold medal, for the best essay on a 
Pathological Subject, to William H. Fenner, 
of Pennsylvania ; with honorable mention of 
the essays of Edward F. Wagner and John M. 
Fisher, of Pennsylvania. 

The degree of LL.D. was conferred by the 
Board of Trustees, through its President, on 
Professor J. M. DaCosta and Professor Benja- 
min Silliman, of New Haven, Connecticut. 

A noticeable feature of this Commencement 
was the total absence of bouquets or other gifts 
to the graduates on the stage of the Academy. 
Though the scene was less picturesque than 
that usually presented on these anniversaries, 
the Class of 1884 deserve sincere thanks for 



their successful efforts in abating an evil which 
had grown almost into an annual nuisance, 
detracting from the high tone which should 
attach to such an important occasion. 

Annual Meeting of the Alumni of Jef- 
ferson Medical College. — The annual meet- 
ing of the Alumni Association was held in the 
lower lecture room of the College, on Friday, 
March 28th, 1881, at noon, Professor S. D. 
Gross, President, in the chair. 

The minutes of the last annual meeting were 
read by Dr. Dunglison, and approved. 

Dr. William B. Atkinson, Chairman of the 
Executive Committee, then read the annual 
report of that Committee, exhibiting their ac- 
tion during the past year, as follows : — 
Mr. President and Members of the Alumni 

Association of Jefferson Medical College": — 

As Chairman of your Executive Committee, 
it becomes my duty to report to you what we 
have done since your last annual meeting, in 
furtherance of the objects for which we were 
organized. 

As one of those objects was the " mainte- 
nance of good feeling among the graduates of 
our school," at a meeting held in December 
last, on motion of Dr. Woodbury, it was 
Resolved, That this Committee recommends to 
the Association the inauguration of a series of 
meetings throughout the year, not less often 
than once in two months, except during the 
summer. Resolved, That a social meeting be 
held on the 28th of January, 1884, when the 
Association will give a reception in honor of 
Prof. Theophilus Parvin, who has recently 
entered upon the duties of the Chair of Ob- 
stetrics and Gynaecology in the Jefferson Medi- 
cal College. 

In pursuance of this latter action, the com- 
mittee appointed by your Chairman, Drs. 
Woodbury, Allis and Montgomery, at once 
proceeded to the performance of their duties, 
secured the parlor and dining-hall of St. 
George's Hotel, and on the evening named 
the reception was held. In every way it was a 
marked success, both as to numbers of Alumni 
present and as to sociability during the entire 
evening. 

It remains for you, at this meeting, to act 
upon the first resolution, and decide whether 
we shall go on in this work and hold similar 
entertainments every second month, as sug- 
gested. 

By order of your Committee, a printed list of 
the resident Alumni is in process of prepara- 
tion, in which those who are members of this 
body will be properly marked, and when these 
lists are distributed to the members of this 
Association, we hope to adopt some method 
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by which more rapidly to increase our mem- 
bership and thus obtain more strength to carry 
forward all the objects of our organization. 

At the request of your Committee, a part of 
our law, hitherto a dead letter, was this year 
put in force, and the President appointed a 
" Board of Censors," consisting of Drs. J. M. 
Da Costa, W. H. Warder and Ferdinand H. 
Gross. 

After many expressions of opinion having 
been received, it was believed to be for the 
best interests of the Association that the even- 
ing before Commencement day should be de- 
voted to the business meeting of this body, 
after which the annual oration should be de- 
livered, and that the annual supper should 
follow, as a pleasant closing of this reunion. 
Owing to unforeseen circumstances, this plan 
could not be followed on this occasion, but by 
a large number of your members it is urged 
that it be adopted as our future course. 

It is with deep regret and heartfelt sorrow 
that we are called upon to announce the loss of 
one of our most distinguished members, Dr. J. 
Marion Sims, a man whose name and fame 
were world-wide; whose achievements in 
many cases formerly regarded as beyond the 
reach of medical skill were the wonder of the 
medical world. Those who knew him inti- 
mately admired him for his talents, and most 
truly loved him as a friend. Such men die too 
soon. 

We are also called upon to record the death 
of one of our State Vice-Presidents, Dr. R. T. 
Coleman, of Virginia. This vacancy is to be 
filled by your selection to-day. 

It becomes my pleasant duty to recommend 
for honorary membership, the newly-added 
member of the Faculty, Dr. Theophiius Parvin. 

In conclusion, gentlemen, on behalf of my 
colleagues, permit me to ask your earnest atten- 
tion to and action upon the matters herein pre- 
sented, with the hope that each and every one 
of you will regard it as his especial duty to aid 
us, by every means in his power, to carry forward 
the great, the important objects for which our 
Association was organized. 

(Signed) William B. Atkinson, 

Chairman of Executive Committee. 

The suggestions embodied in this report 
were then taken up for consideration by the 
Association, as follows : — 

Prof. Parvin was, on motion, unanimously 
elected an honorary member of the Asso- 
ciation. 

The proposition to hold social meetings of 
the Association every two months, except in 
summer, was amended, on motion of Prof. 
S. W. Gross, to read, "every three months," 
and the motion thus amended was adopted. 



The suggestion as to the mode of holding 
the annual meeting of the Association, com- 
bining with it the address, etc, was, on motion 
of Dr. Atkinson, referred to the Executive 
Committee, with power to act. 

Dr. Dunglison, on behalf of the com- 
mittee appointed at a recent meeting of the 
Executive Committee, consisting of Drs. Dun- 
glison and Woodbury, to report to the Asso- 
ciation the name of an orator for 1885, 
reported the name of Prof. James W. Holland 
(Class of 1868), of Louisville, Ky. Dr. 
Holland was, on motion, appointed the orator 
for 1885. 

The President then appointed, as the com- 
mittee of nominations for officers for the 
ensuing year, Drs. James Graham, W. S. 
Little, J. C. Wilson, Joseph Hearn and John 
V. Shoemaker. 

Prof. Rogers, Drs. Shoemaker, Atkinson, 
Graham and others, then alluded, in com- 
plimentary terms, to Prof. Gross's occupancy 
of the Chair, and expressed their hopes that 
he would long continue to preside over the 
deliberations of this body. 

The Treasurer then presented his annual 
report, which was audited by the committee 
appointed by the President for that purpose 
(Drs. Turnbulland Barton), and found correct. 

The President, during the absence of the 
Committee of Nominations, called upon various 
Alumni of the College. Dr. Gemmill (Class 
of 1832) responded, expressing the hope that 
Prof. Gross would long continue to adorn thi£ 
and other positions of honor and trust occupied 
by him. 

Dr. Atkinson called upon the newly elected 
honorary member, Prof. Parvin, who responded 
in his usual eloquent and felicitous manner. 

Dr. McKnight, State Senator, a graduate of 
1884, also briefly addressed the Association. 

The Committee of Nominations then pre- 
sented the names of the following gentlemen 
for officers for the ensuing year : — 

For President— Prof. S. D. Gross. 

Vice Presidents — Drs. Addinell Hewson, 
Ellwood Wilson, R. J. Levis and Prof. Roberts 
Bartholow. 

Treasurer — Dr. Nathan Hatfield. 

Recording Secretary — Dr. Thos. H. An- 
drews. 

Corresponding Secretary — Dr. Richard J. 
Dunglison. 

Executive Committee — Drs. Wm. B. Atkin- 
son, F. H. Gross, L. K. Baldwin, O. H. Allis, 
Jas. Graham, J. M. Barton, Frank Woodbury, 
Joseph Hearn, T. H. Bradford, E. E. Mont- 
gomery, Robert S. Wharton, Wm. S. Little, 
H. Augustus Wilson, A. Hewson, Jr., W. H. 
Warder, Henry Leaman, Orville Horwitz, 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



97 



S. W. Gross, John G. Lee, Wm. H. Webb, 
James C. Wilson, A. K. Minich, George 
McClellan, E. L. Vansant and W. H. Vallette. 

Vice Presidents, from various States — Maine, 
Calvin Seavy; New Hampshire, John L. 
Swett; Vermont, Jos. Draper; Mass. R. L. 
Hodgdon; R. L, E. T. Caswell; Conn., A. 
M. Shew; N. Y., T. A. Emmett; N. J., A. 
Coles; Penn'a, W. B. Ulrich; Del., Wm. 
Marshall; N. C, R. L. Payne; Texas, Jos. 
M. Fort; Tenn., B. B. Lenoir; Ind., J. R. 
Weist; Wis., J. T. Reeve; Minn., Samuel D. 
Flagg; Kansas, G. W. Haldeman ; Miss., J. 
E. Halbert; Col., W. F. McClelland; D. C. 
J. M. Toner; Montana, J. Thompson; Cal., 
R. Beverly Cole; Ark., P. O. Hooper; Da- 
kota, J. B. Ferguson; Geo., Robert Battey; 
111., F. B. Haller; Iowa, W. L. Robertson; 
Ky., L. B. Todd; La., David W. Foster; 
Md., W. H. McCormick; Mich., J. F. Noyes; 
Mo., L. P. Lankford; Ohio, P. S. Conner; 
Oregon, O. P. S. Plummer; Va., J. Edgar 
Chancellor; W. Va., R. W. Hazlett ; Cuba, 
J. J. Casanova; Japan, Shunji Ono ; U. S. 
Navy, A. C. Gorgas ; U. S. Array, Chas. T. 
Alexander. 

The committee recommended that the 
number of the Executive Committee be in- 
creased to fifty members. 

On motion, the report was adopted, with 
the exception of the proposed increase of 
membership, which lies over for a year, being 
an amendment to the Constitution of the 
Association. 

The Corresponding Secretary then read the 
names of all new members who had joined 
the Association since the last annual meeting, 
and they were, on motion, declared elected. 

On motion of Dr. Atkinson, the Association 
then adjourned. 
(Signed) 

Thomas H. Andrews, Secretary. 



Graduation Party — Presentation to Pro- 
fessor Brinton. — The graduation party given 
by the Faculty at Horticultural Hall, on Saturday 
evening, March 29th, was attended by almost all 
the Class. Just before supper was announced 
Professor Brinton was escorted to the small 
stage at one side of the room by the Dean, and 
the Class president, Dr. W. F. Kuhn, m.a., of 
Ohio, presented to him a handsome gold-headed 
cane, in the following speech : — . 

" Pkofbssob Brinton : It b with pleasure that I am permitted, on 
behalf of the Class, to address you, our valedictorian, on an occasion 
like this— an occasion that means much to us, and is full of pro- 
phetic hopes from you on our behalf. We meet to-night for the 
last time as pupils and teacher, as students and professor. While 
it is a time of rejoicing that our arduous yet pleasant preliminary 
labors are ended, and we can go forth clad in the full armor of 
knights and do battle against disease and for the cause of humanity ; 
while every heart is thrilled with those glittering, glorious hopes of 
ardent manhood, and the inner chamber of the young graduate's 



soul is lighted up with that deceptive jewel, ambition ; while all 
this is true, yet your words of wisdom to-day did not fall on unap- 
preciative ears or unreceptive hearts. We sat, and may we ever sit, a 
true Telemachus at our Mentor's feet. Life's history is written in 
three words — youth, manhood and old age ; it is told in beautiful 
numbers — sprightly youth, earnest prime, ripe old age. The first 
part of our history was written under the dominion of the slipper, 
and to-day. as we entered upon the second, you '* hurled the slip- 
per of good will after us." We pause to-night at the second mile- 
stone of our life's journey to bid farewell to our counselors and 
counselor, our friends and fathers. We turn our backs to our Alma 
Mater and go forth to take our place in the niche of the world's great 
possibilities; to this end your words were timely; eloquent, because 
earnest ; wise, because of experience : tender, because of the heart. 
You have shown us the path of the true physician and where honor- 
able success ever lies : we trust that we may go forth, not as if the 
world had been standing waiting for the advent of the Class of '84, 
but rather to do our little part in the drama of action, and knowing 
full well that the world will not recognize us except as we make 
ourselves worthy of recognition. He who desired to rule over 
ancient Crete and wear the kingly crown of that noble race was 
required by the laws of Minos to answer this question : ' Who is 
the most successful man ? ' The answer was : ' He who follows 
reason and the gods.' You answered it for us to-day. Unless we 
let reason guide our every act. and know how and why we cure, we 
are mere peddlers of pills, tradesmen ignorant of their craft and dis- 
honorable to their profession. The arrows of Hercules dipped in the 
blood of the Lernsean hydra were proof against the skill ot the physi- 
cian, until iCsculapius, commissioned by the gods. his diploma from 
Olympus* cloud-capped, god-crowned top, went forth, the true phy- 
sician, healing ana stopping the fatal arrows' harvest of death. 
Our commission received to-day is therefore twofold— it partakes 
of humanity ; it has on it the seal of divinity. To the Faculty of 
the College, we can but say, in the language of our valedictorian : 
' God be with ye ; ' may you live long to ornament the positions you 
have so well adorned, and while we may be but dim and faintly 

Jlimmering stars in the bright galaxy that glows in the diadem of 
efferson's honored roll, we believe that we shall not be forgotten, 
'o you, our valedictorian, we say, accept this cane as a token of 
our regard ; treasure it not for its intrinsic value, but rather for the 
kind sentiments that have actuated us. May the greatest enco- 
mium that can be pronounced on man be yours : He has relieved 
suffering; he has ministered to the wants of his fellow man. And 
when the time shall come, ' ere the silver cord be loosed or the 
golden bowl be broken,' as the sunset of life is approaching ; when 
the shadows are becoming long ; when the daughters of music are 
seeking the quiet sombre shades— may it guide your tottering steps, 
and as the end comes may you be permitted to wrap the mantle of 
peace about you and lie down to pleasant dreams, b the wish, the 
ardent wish, of the Class of '84." 

Professor Brinton responded in a few words 
of appreciation and thanks, saying he valued 
the gift as an expression of confidence in his 
teachings and in himself. Professors S. W. 
Gross, Pancoast and Parvin responded to calls 
for them, in short addresses, the former speak- 
ing humorously, and the two latter eloquently 
and feelingly, in words of appreciation and 
advice. 



State Medical Society. — Dr. Atkinson, 
Permanent Secretary of the Medical Society of 
the State of Pennsylvania, sends us a circular 
announcing the following facts : — 

The thirty-fifth annual meeting will be held 
in Philadelphia on Wednesday, Thursday and 
Friday, May 14th, 15th and 16th, 1884, com- 
mencing on Wednesday, May 14th, at 9 a.m. 

AMENDMENT TO BE ACTED ON. 

By Dr. H. Leffmann : — 

No paper shall be read before this Society 
unless the same shall have been previously read, 
either in full or in abstract, before a County 
Society, and by it referred to the State Society. 

Appointments for 1884 — To prepare Address 
in Surgery, Dr. John B. Roberts, Philadel- 
phia; in Obstetrics, Dr. Jacob Price, West 
Chester; in Hygiene, Dr. Benjamin Lee, 
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Philadelphia ; in Mental Disorders, Dr. Alice 
Bennett, Norristown; in Medicine, Dr. W. 
H. Daly, Pittsburg; in Ophthalmology, Dr. 
Wm. S. Little, Philadelphia. 

The Pennsylvania Railroad and its branches, 
and the Philadelphia and Reading Railroad and 
its branches, will issue excursion tickets, at the 
rate of two cents a mile. All who desire to 
avail themselves of this should notify the 
Permanent Secretary, stating the number of 
excursion orders required, and the railroad 
over which the party must travel to the place 
of meeting. 

Annual Alumni Dinner. — The annual din- 
ner of the Alumni Association of the Jefferson 
Medical College was given, in honor of Pro- 
fessor H. G. Landis, m.d., of Columbus, Ohio, 
orator, at the St. George Hotel, on Friday 
evening, March 28th, 1884, at 8 o'clock. The 
committee under whose charge the entertain- 
ment was prepared consisted of Drs. Thomas 
H. Andrews, J. M. Barton and Frank Wood- 
bury. Professor Gross, President, occupied 
the chair." About twenty-five persons were 
present. Socially, it was, probably, the most 
pleasant reunion of the kind which the Associ- 
ation has ever enjoyed. Toasts were responded 
to by Professors Landis, Bartholow, Parvin and 
Pancoast, and Drs. Gemmill and Atkinson. 
Reminiscences of old times were eloquently 
referred to, and happy allusions made to the 
present and future course of the college. 

Sarco-Peptones. — Parke, Davis & Co. an- 
nounce that they have assumed the introduction 
of this preparation of beef to the notice of the 
profession, and that it is a true food, in readily 
assimilable and palatable form. " Sarco-Pep- 
tones" is stated to be a word adopted by the 
manufacturer of Rudisch's Extract of Pepton- 
ized Beef for convenience of physicians in 
designating that preparation ; there is no patent 
or registered trade-mark covering this prepara- 
tion, so as to prevent any one else manufac- 
turing extract of peptonized beef if he chooses. 
They state that they will furnish, gratis, to 
those desiring them, fuller printed matter and 
samples of Sarco-Peptones. 

Sermons to Medical Students. — During 
the past month two of these were preached ; one 
at the Second Presbyterian Church, by Rev. 
Dr. Hoge, of Richmond Va., and one at 
Bethany Presbyterian Church, by Rev. Arthur 
T. Pierson, d.d. The attendance at both was 
very large, notwithstanding the latter was on 
the Sunday preceding examinations. The in- 
ception of this matter is understood to be due 
to Prof. Parvin. 



Directory for Nurses. — This useful branch 
of the College of Physicians, of Philadelphia, 
announces that, in addition to furnishing 
nurses, the Directory will act hereafter also as a 
bureau of information as to the procuring of 
every appliance for the sick, such as bed-rests, 
bed tables, invalid's chairs, crutches, wheel 
crutches, rubber conveniences, etc. It can 
furnish information as to boarding houses 
where children with whooping cough, or just 
recovered from scarlet fever, measles, diph- 
theria, etc., will be received. 



American Medical Association. — The 
thirty-fifth annual session will be held in 
Washington D. C, on Tuesday, Wednesday, 
Thursday and Friday, May 6th, 7th, 8th, 9th, 
1884, commencing on Tuesday, at n a. m. 
Dr. A. Y. P. Garnett, 131 7 New York avenue, 
Washington, D. C, is chairman of the Com- 
mittee of /trrangements. 



Class Historiographer. — The Graduating 
Class elected Dr. W. H. Vallette, of Ohio, 
historiographer, and directed him to obtain 
reports from each member yearly, and publish 
them, in pamphlet form, for class distribution. 
The Class resolved to hold a reunion in Phila- 
delphia in five years. 

Election of Gynecologist to the Hos- 
pital.— Dr. J. C. Da Costa (Class of 1878), of 
Philadelphia, was elected, at a meeting of the 
Board of Trustees, held March 28th, Gynaecolo- 
gist to the Jefferson Medical College Hospital, 
in place of Dr. Getchell, resigned. 

Personal. — Dr. John S. Wharton (Class of 
1858), formerly of Virginia, is now at Madison, 
Florida. 

—Dr. William R. Powell (Class of 1877), 
formerly of Canada, is now a resident of Cam- 
den, New Jersey. 

—Dr. John H. Lott, U. S. Army (Class of 
1878), is now stationed at Fort McKinney, 
Wyoming Territory. 

— Professor S. D. Gross has just been re- 
elected President of the Philadelphia Dispen- 
sary for Skin Diseases. 

—Dr. John J. Stewart (Class of 1882) has 
removed from Pine Hill, Kentucky, to Colo- 
rado Springs, Colorado. 

— Dr. C. M. Gandy (Class of 1879), assist- 
ant surgeon U. S. Army, has been assigned to 
duty in the Department of the East. 

—Dr. W. E. Cornog (Class of 1877), for- 
merly of Mount Holly Springs, Pennsylvania, 
is now at Woodbury, in the same State. 
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— Professor Da Costa is one of the Board 
of Directors for the establishment of a free 
public library in Philadelphia. 

—Dr. S. M. Horton (Class of 1861), Major 
and Surgeon United States Army, has been 
ordered to Fort Hays, Kansas, for duty. 

—Dr. William B. Brewster (Class of 1873), 
Assistant Surgeon United States Army, has 
resigned, to date from February 7th, 1884. 

— Dr. James B. Grady (Class of 1875), *° r ~ 
merly of Maine, has been granted a certificate 
to practice medicine at San Diego, California. 

—Dr. Bedford Brown (Class of 1855), of 
Alexandria, Virginia, has recently been elected 
Secretary of the Medical Association of that 
city. 

—Dr. S. C. McCormick (Class of 1862) has 
returned to Duluth, Minnesota, after spending 
several weeks in professional labor in Philadel- 
phia. 

—Dr. J. M. Toner (Class of 1853), of 
Washington, D. C, recently gave a reception 
to Dr. E. Warren-Bey (Class of 1851), of 
Paris. 

—Dr. John W. Bowman (Class of 1877), 
formerly at Hogestown, Pennsylvania, is now 
at Camp Hill, Cumberland Co., in the same j 
State. I 

—Dr. W. L. Kneedler (Class of 1879), ! 
assistant surgeon U. S. Army, has been as- 
signed to temporary duty at Fort A. Lincoln, 
Dakota. 

—Dr. J. P. McClanahan (Class of 1854), of 
Alexis, Illinois, has report of a case of Ovariot- 
omy in the Peoria Medical Monthly for Febru- 
ary, 1884. 

—Dr. R. H. McCarty (Class of 1875), passed 
assistant surgeon U. S. Navy, has been relieved 
from the Coast Survey Steamer Hassler, to 
await orders. 

—Dr. S.F. Coues (Class of 1849), Medical 
Director United States Navy, has been ordered 
to the Naval Medical Examining Board at 
Philadelphia. 

—Dr. John L. Phillips (Class of 1883), first 
lieutenant and assistant surgeon U. S. Army, 
has been assigned to temporary duty at Fort 
Warren, Mass. 

—Dr. D. G. Brinton (Class of i860) has 
recently been elected to the Chair of Archae- 
ology and Ethnology, in the Academy of 
Natural Sciences, Philadelphia. 

—Dr. Charles M. Gandy (Class of 1879) 
has been appointed Assistant Surgeon United 
States Army, with the rank of First Lieutenant, 
to date from December 3d, 1883. 



—The offer of Dr. John Agnew (Class of 
1875) t0 attend injured firemen for one year, 
free of charge, has been accepted by the Board 
of Fire Commissioners of Philadelphia. 

—Dr. M. S. French (Class of 1876) has been 
appointed by Mayor-elect Smith, of Philadel- 
phia, to examine the physical condition of 
applicants for places on the police force. 

— Dr. Edwin Bergstresser (Class of 1882), of 
Waynesboro, Pennsylvania, took the degree 
of Doctor of Dental Surgery at the recent 
Commencement of the Philadelphia Dental 
College. 

— The American Journal of Ophthalmology, 
edited by Dr. A. Alt, of St. Louis, and pub- 
lished by J. H. Chambers & Co., a new 
monthly journal, will be issued on April 15th, 
1884. 

— Prof. S. D. Gross was elected, on Feb- 
ruary 26th last, President of the Medical 
Jurisprudence Society, of Philadelphia. Dr. 
Henry Leffmann (Class of 1869) was elected 
Secretary. 

— The American Practitioner pays the Col- 
lege and Clinical Record the compliment 
of quoting, in its entirety, the report, in the 
February issue, of the Alumni reception to 
Prof. Parvin. 

—Dr. R B. Benham (Class of 1876), first 
lieutenant and assistant surgeon U. S. Army, 
has been relieved from duty at Fort A. Lincoln, 
Dakota, and ordered to Fort Sisseton, in the 
same Territory. 

— Our thanks are due to Dr. Philo O. 
Hooper (Class of 1856), President of the 
Faculty of the Medical College at Little Rock, 
Arkansas, for an account of the Annual Com- 
mencement, held March 3d. 

—Dr. Edward H. Parker (Class of 1848), 
of Poughkeepsie, N. Y., read a paper on " The 
Establishment of Hospitals in Small Cities/ ' 
before the Medical Society of the State of 
New York, at its recent meeting. 

—Dr. T. V. Hammond (Class of 1882), 
who was resident physician of Providence 
Hospital, Washington, D. C, during 1883, 
has located, for private practice, at 1735 
Thirteenth street, N. W., in the same city. 

—Dr. J. M. Fort (Class of 185 1), of Paris, 
Texas, has been spending several months in 
New Orleans, in attendance at the lectures of 
the medical department of the University of 
Louisiana and the clinics of Charity Hospital. 

—The University of Edinburgh, Scotland, 
has invited Prof. Samuel D. Gross, Emeritus Pro- 
fessor of Surgery in Jefferson College, to ac- 
cept the honorary degree of Doctor of Laws 
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at the tercentenary of its foundation, on April 
17th. 

— The United States Senate has voted to 
Dr. Edward P. Vollum (Class of 1851), Sur- 
geon United States Army, the sum of seven 
hundred dollars, for the loss of his personal 
effects by shipwreck, while in the line of duty, 
in 1856. 

—The Trumbull County (Ohio) Medical 
Society has adopted, with slight additions, the 
resolution passed by the State Medical Society 
of Pennsylvania, looking to the better educa- 
tion of young men about to enter upon medi- 
cal study. 

— Dr. G. Walter Barr, of Illinois, who took 
the degree of m.d. at the Jefferson Commence- 
ment on March 29th, is the author of the 
excellent "Class-room Notes," which have 
appeared in this Journal during the session of 
•1883-4, as the crystallization of the teachings 
of the various Professors. 

— A colored man in Camden, New Jersey, 
has recently been frightening colored people 
in that city with the idea that he was supply- 
ing both living and dead subjects for dissecting 
rooms. He stated that for living subjects fur- 
nished to the Jefferson Medical College he 
received from twenty-five to thirty dollars, 
according to their age. 

—Dr. L. Webster Fox (Class of 1878), of 
Philadelphia, describes, in the Medical News 
of March 8th, 1884, some new trial frames, de- 
vised by himself, for the accurate adjustment of 
glasses. In the same journal he has an inter- 
esting paper, written in association with Dr. 
Arthur Johnstone, of Philadelphia, on "Bur- 
quism, or Metallotherapy in the Treatment of 
Ocular Affections. ' ' 

—Dr. H. C. Ernst, in the Boston Medical 
and Surgical Journal for February 28th, 1884, 
states that the method of Dr. M. B. Hartzell 
(Class of 1877) for staining the bacillus 
tuberculosis, described in the March issue of 
the College and Clinical Record, is of 
value as an indication of the presence of micro- 
organisms in general, but should not be relied 
upon for the diagnosis of any special form. 

— At a clinico-pathological meeting of the 
Philadelphia County Medical Society, held 
March 19th, 1884, Dr. C. B. Nancrede (Class 
of 1883) exhibited specimens illustrating the 
pathology and treatment of injuries of the 
shoulder joint ; Dr. George McClellan (Class 
of 1870) a case of amputation of the elbow 
joint, specimen of fracture of the sacrum, of 
aorta, showing a rare origin of the great 
vessels, and a note upon a ligament covering 
the carotids; and Dr. Henry Leaman (Class 



of 1864) exhibited a specimen of old intra- 
capsular fracture of the femur. 

Maxwell — Henley. — On February 26th, 1884, 
at Davenport, Iowa, David P. Maxwell, m.d. (Class 
of 188 1), and Lillie, daughter of J. L. Henley, Esq. 

Steans — Foster. — At Mifflinburg, Pa., Feb- 
ruary 5th, 1884, John Charlton Steans, m.d. (Class 
of 1876), and Elsie Chambers Foster. 

Wormley — Madsen. — At Philadelphia, Feb- 
ruary 17th, 1884, William Wormley, m.d. (Class 
of 1883), of Lancaster, Pa., and Emilie Madsen, 
of Philadelphia. 

geatto. 

Coleman. — At Richmond, Va., March 4th, 
1884, Robert Thomas Coleman, m.d. (Class of 
1852), aged 53 years. 

Dr. Coleman was, at the time of his death, and for 
nearly twenty years previously, Professor of Obstet- 
rics in the Medical College of Virginia, and was 
also Vice President, for Virginia, of the Alumni 
Association of Jefferson Medical College. 

Goodwin. — At Victoria, Texas, January 8th, 
1884, Sherman Goodwin, m.d. (Class of 1837), 
aged 69 years. 

Dr. Goodwin had been in busy practice at Vic- 
toria for thirty-five years, and was universally 
respected for his many virtues. 

Haldeman. — At Paola, Kansas, March 12th, 
1884, George W. Haldeman, m.d. (Class of 1854). 

At the time of his death, he was Vice President, 
for Kansas, of the Alumni Association of Jefferson 
Medical College. 

Henderson. — On February 21st, 1884, Julia 
Seeger, daughter of the late Lorenzo N. Hender- 
son, m.d. (Class of 1831). 

Hoskins.— -At West Chester, Pa., March 4th, 
1884, John R. Hoskins, m.d. (Class of 1844). in 
the 64th year of his age. 

Lennard. — At Nixburg, Ala., January 12th, 
1884, Joseph M. Lennard, m.d. (Class of 1854). 

Maxwell. — At Los Angeles, Cal., March 13th, 
1884, A. S. Maxwell, m.d., uncle of D. P. Max- 
well, m.d. (Class of 1881), aged 65 years. 

Dr. Maxwell had occupied many positions of 
honor and trust, and was at one time Professor of 
Physiology and Pathology in the College of Phy- 
sicians and Surgeons, at Keokuk, Iowa. 

Semple. — At Philadelphia, March 14th, 1884, 
Adele, widow of John E. Semple, m.d. (Class of 
1853), surgeon U. S. Army. 

Smith.— At Guilford, Vt., December 30th, 1883, 
of phthisis pulmonalis, H. Rufus Smith, M.D. 
(Class of 1877). 

Willard.— At Haddonfield, N. J., March 13th, 
1884, Dr. Rowland Willard, in the 90th year of 
his age. 

Dr. Willard was a student ofjeflferson Medical 
College, where Prof. Samuel D . Gross was his 
classsmate, but he gave up the study of medicine 
to go to Mexico, to engage in other pursuits. 
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[Reported for The College and Clinical Record.] 

Gttstal Igtttm. 

JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 

Oinieal Lecture, Delivered 

BY ROBERTS BARTHOLOW, M. D., IX. D., 

Professor of Materia Medica and General Therapeutics. 

Reported by William H. Morrison, m. d. 

DYSPEPSIA, FLATULENCE, GASTRALGIA: — CARCI- 
NOMA OF OMENTUM AND LIVER — CARCINOMA 
OF THE LIVER. " 

Gentlemen : — The first case which I bring 
before you is that of a lady, forty-eight years 
of age, who has reached the climacteric, and is 
going through the menstrual difficulties belong- 
ing to that period. She has not had a show 
since last December (two months ago). That 
may have been the last appearance of the 
menses; but in regard to that there is, of 
course, a high degree of uncertainty. 

She, however, does not present herself on 
account of any menstrual difficulty ; rather for 
an obstinate form of indigestion, accompanied 
by intense pain (gastralgia). The pain is worse 
at night ; last night, for instance, she spent the 
entire night in bringing up large quantities of 
gas, and the severe pain continued until seven 
o'clock this morning. She is still suffering 
considerably from acute pain in the left hypo- 
chondrium. The gas eructated has no odor. 
This is a very important point. There is a 
great difference between a case in which the 
eructations have no odor and one in which 
they have an offensive odor. The gas evolved 
from the stomach which is without odor is, of 
course, carbonic acid. If the gases were de- 
rived from compounds containing sulphur, or 
from the fermentation of the fats, they would 
be offensive, from the presence of sulphuretted 
hydrogen or from butyric and other fat acids. 

What can be its source ? I think it may be 
positively affirmed that the mucous membrane 
of the stomach has no power to secrete gas. 
In seeking for the origin of the large quantity 
of gas in this case, we must eliminate the possi- 
bility of its being a secretion from the mucous 
membrane of the stomach, and also the decom- 
position of the fats and sulphur compounds 
which are present in many of the nitrogenous 
aliments. The foods capable of producing 
carbonic acid gas must be those which undergo 
the acetic fermentation. The source of the 
carbonic acid is the fermentation of the starchy 
and saccharine constituents of the food. I 
have, on several occasions, referred to the fact 
that hollow organs owing their function, in part, 
to the presence of unstriped or organic mus- 



cular fibres, become painful under certain cir- 
cumstances. The pain, in this case, is due to 
the gas greatly distending the stomach and 
stretching the nerve filaments distributed to 
the walls of the organ. 

You are probably aware that, at the climac- 
teric period, women are very liable to suffer 
from an excessive production of gas. There is 
certainly a relation between the nervous sys- 
tem and the evolution of gas. What is the 
nature of this relation cannot be satisfactorily 
made out, but it does, undoubtedly, exist. 

Such being the mechanism of the production 
of gas, and such its connection with the period 
of life, what shall be the treatment ? We note, 
with amazement, that this patient, whether 
or not under instructions we cannot say, has 
fallen upon a diet which she regards as a very 
low diet, and one particularly suited to her 
condition, but which is peculiarly unfit. The 
diet has consisted, in large part, of brown bread, 
oatmeal and similar articles, meat being taken 
but once a day, and being regarded as rather 
injurious. There are few American adults who 
can eat oatmeal with impunity. With the 
Scotch it is the national food ; but no people 
suffer more from dyspeptic disorders and skin 
eruptions than they do. Consider what hap- 
pens when a large quantity of oatmeal is taken 
into the stomach. A solid, adhesive mass is at 
once formed, which is penetrated by the gastric 
juice with great difficulty. It is apt to undergo 
ordinary fermentation. There are individuals 
who, exceptionally, can digest oatmeal; but 
such activity of the function of digestion is not 
common in this country. In a case like this 
it is particularly unsuitable. It should be 
abolished from the diet. Brown bread, again, 
is a very fermentescible substance, and contains 
a good deal of saccharine matter in addition 
to the starch, common molasses or brown sugar 
being used in its preparation. This ought also 
to be excluded. 

What then ? This patient should be placed 
on a diet free from fermentescible constituents. 
We should provide nothing which will con- 
tribute to the evolution of carbonic acid gas. 
A great deal could be accomplished by restrict- 
ing the diet to the most elementary constituents. 
What is the elementary diet ? It is that pro- 
vided for the infant during the earliest period 
of life. It is milk. This patient should at 
once adopt an exclusively milk aliment ; and 
in order to render its digestion more easy, the 
cream should be removed. It should be 
skimmed once. To insure its digestion, one- 
fourth the quantity of lime-water should be 
added, and it should be given every three hours, 
for this is about the time required for the 
digestion of milk. About a gill will be taken 
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on each occasion. A patient may well subsist 
on milk, as it contains all the constituents 
necessary for the support of the human body ; 
but living on an exclusive milk diet is not an 
enjoyable existence. After a few days there is 
a great desire for solid food ; there is a feeling 
of weakness or " goneness, 1 ' and there is usually 
constipation. Notwithstanding these disad- 
vantages, the patient should be encouraged to 
persist in the use of the milk. 

How long should it be continued? The 
proper rule is to continue the milk until the 
symptoms for which it has been prescribed, 
disappear. That may be one, two, three, or 
even more, weeks. 

What else should be done? After this course 
of milk, which should be exclusive, the patient 
taking no other aliment, and, in fact, no other 
drink, we shall add to the dietary such articles 
as are suited to her condition. Beef tea, made 
by mechanical process, and white of egg, could 
then be used. The yolk of egg should be 
avoided, as it contains fatty and other con- 
stituents which are difficult to digest. 

What remedies should be given? It is 
necessary to give remedies which will relieve 
the gastralgia and at the same time prevent the 
fermentation of certain constituents of the 
food. Creasote is one of the best remedies for 
this purpose. It may be combined with bis- 
muth and glycerine. It has been lately shown 
that glycerine has a decided power to prevent 
fermentation in the stomach, and thus prevent 
the subsequent distention due to the evolution 
of gas. I will prescribe the subcarbonate of 
bismuth, which is better than the subnitrate. 
The prescription will then be — 

K . Creasoti, n\viij 

Bismuthi subcarb., 3 ij 
Glycerini, 

Aquae menthae pip., && Jj. M. 

Sig. — To be well shaken and a teaspoon ful given 
every three, four, five or six hours, according to the per* 
sistence of the pain. 

This patient suffers from an extreme degree 
of constipation, and under the milk diet this 
symptom will be greatly increased. As a rule, 
in such a case it is better to relieve constipa- 
tion by the rectal administration of remedies. 
Sometimes a saline does very well; a bottle 
of Congress or Pullna water or a little Epsom 
salts will be sufficient. Better than this, as I 
have just remarked, is an enema at night, of 
half an ounce to an ounce of linseed oil, 
allowed to remain all night and followed in the 
morning by an enema of soapsuds. Instead of 
linseed oil, we may use an enema of castor oil 
suspended in mucilage. 

Another remedy which is very efficacious in 
these cases, and which may be given in the 



prescription already mentioned, or separately, 
is arsenic. It has been found that in gastralgia 
and abnormal fermentation Fowler's solution 
of arsenic is exceedingly useful. It should be 
given in small doses, as one or two drops three 
or four times a day. 

CARCINOMA OF THE OMENTUM AND LIVER. 

The case now on the table is a very inter- 
esting and instructive one. This man is 66 
years of age and is a farmer. He has followed 
a laborious occupation all his life. He states 
that he was perfectly well until last October 
(five months ago), when he began to notice 
that stooping caused pain. One month later 
he discovered a tumor in the abdomen. There 
is now considerable pain caused by movement 
or bending of the body. 

Looking at the abdomen, you observe that 
the anterior surface is pressed up by a mass 
which is most prominent in the neighborhood 
of the right hypochondrium. Depressing the 
walls of the abdomen, I am able to get my 
fingers beneath the edge of this mass, and with 
a little effort I can lift it up to a certain extent. 
On the right side the thickness is somewhat 
greater. I have drawn a line around the edge 
of the tumor as it is determined by percussion. 
As you see, it is shovel-shaped, with the point 
downward, and has to a certain extent the 
shape of the omentum, which hangs down in 
front of the intestines. The thinnest part is 
about one inch in thickness, and is in front. 

The questions which we first encounter are, 
what is the relation of this mass to the organs 
within the abdomen, and is it connected with 
the liver, for you see the greatest thickness 
and prominence is in the neighborhood of the 
liver? With a little care I can insinuate my 
fingers beneath the ribs and between them 
and the tumor, and by careful percussion I am 
unable to find any marked difference in the 
percussion note over the liver and over the 
tumor. This mass, if separated from the liver, 
extends under the shelving border of that organ 
and comes in contact with it. In front, light 
percussion over the tumor gives a dull note, 
while stronger percussion develops distinct 
tympanites. Light percussion throws into 
vibration the hard mass which lies in the ante- 
rior part of the abdomen, while deep percussion 
brings out the tympanitic note of the stomach 
and intestines which lie beneath the mass. 
This indicates that the mass is in front of these 
hollow organs. What organ is there in front 
of the stomach which, being diseased in this 
way, would lie in this position ? Of course, 
that organ is the omentum. 

I shall next examine the condition of the 
aorta which, running beneath the tumor, might 
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come into relation with it. Listening with the 
stethoscope, I hear the ordinary sounds. There 
is nothing to indicate that the aorta is pressed 
upon. By simply pressing firmly enough the 
stethoscope on the aorta, the sounds character- 
istic of aneurism may be developed. It some- 
times happens a diagnosis of aneurism of the 
aorta is made in this way. If this tumor 
pressed upon the aorta we should expect to 
have pulsation, thrill and bruit. There is no 
pulsation, nor is there thrill or bruit. There is 
nothing to indicate pressure on the aorta; on 
the contrary, the sounds heard indicate that 
the aorta is not impinged upon. We have in 
this fact an additional reason for believing 
that the mass lies in front of and is distinct 
from the aorta and adjacent organs. 

The appetite is poor, and there is a sense of 
fullness after eating even a small quantity of 
food, although there are no eructations. This 
sense of fullness is evidently simply mechanical, 
the mass in front preventing any distention of 
the stomach. There is no indication that 
the stomach is involved. 

From a consideration of these various points 
I come to the conclusion that this mass is con- 
nected with the omentum, and extends under 
the margin of the liver, involving that organ 
secondarily. Although he has had no jaundice, 
he has at times exhibited a distinctly bilious 
appearance. He has that faint yellowish hue 
which is observed in some cases of slight jaun- 
dice. I show you a specimen of the urine 
passed a few minutes ago. Testing with nitric 
acid, it is found to contain the biliary coloring 
matters. In other words, the biliary function 
of the liver is disturbed, as is shown by the 
peculiar tint of the skin and the examination of 
the urine. 

The surface of the body is cool, the pulse 
rather slow and the organs of circulation are in 
a fairly good condition, normal, for this period 
of life, so to speak. 

We next come to the final point : What is 
the nature of this growth, and what is its rela- 
tion to this obvious hepatic disturbance ? When 
we consider the age of the subject, the great 
hardness of the mass, its rapid development 
and the great emaciation which it has produced, 
we can scarcely avoid concluding that we have 
to deal with malignant disease, most probably 
of the scirrhus variety. For the reasons which 
I have given, I think that the mass occupies 
the omentum, passes somewhat under the liver, 
with which it is probably connected by inflam- 
matory adhesions — for he has had considerable 
acute pain — and that secondary deposits have 
taken place in the organ. We have then scir- 
rhus of the omentum, with secondary deposit 
in the liver. 



Such being the character of the case, what 
treatment should be pursued? Of course, if 
this diagnosis be correct, the treatment will 
occupy a very secondary position. In all cases 
of this kind, as I have told you on other occa- 
sions, we should not pronounce a fatal sen- 
tence, but should assume the existence of a 
curable disorder. I shall follow that beneficent 
rule in this case, and assume that we have a 
condition which can be remedied, and shall 
use that remedy which, above all others, has 
the power of effecting the absorption of inflam- 
matory and specific exudations. I will, there- 
fore, tentatively give massive doses of iodide 
of potassium, by way of beginning the treat- 
ment. By massive doses, I mean from twenty 
to forty grains three or four times a day. This 
is such a diffusible agent, that in order to make 
a profound impression, it must be given in 
large doses. I shall order for this patient half 
a drachm of iodide of potassium three times a 
day, well diluted with water, so as to give the 
stomach as little distress as possible. The 
patient also suffers from constipation, which 
should be relieved by enemata. 

Topical applications would be of no service 
if the diagnosis which we have made be cor- 
rect; but following out the beneficent rule, 
already laid down, I shall order the ointment 
of the red iodide of mercury to be used once 
a day until the characteristic action on the 
skin is produced. I use this on account of its 
specific action, and because it unquestionably 
has the power of promoting absorption. 

Another thing which should be done, as an 
aid to diagnosis, is to introduce into the mass 
an exploring trocar, and withdraw, if possible, 
some of its contents for microscopical examin- 
ation. This would have been done before 
presenting him to you, but the man just came 
to the clinic. We shall, however, take an 
early opportunity to make the puncture. This 
can be done with perfect safety, and will prob- 
ably settle the question as to the character of 
the growth. 

MALIGNANT DISEASE OF THE LIVER. 

Another case which presents a complexus of 
symptoms somewhat resembling those of the 
previous patient has come to the clinic this 
morning. You observe with what difficulty 
the man mounts on to the table. As you see, 
the legs are swollen and the abdomen is very 
prominent. Palpation causes a marked wave 
of fluctuation to pass across the abdomen. As 
my hour has nearly expired, I shall have to run 
rapidly over the important features of this case. 

There are ascites and oedema of the lower 
extremities, in consequence of hepatic disease. 
I find, projecting telow the margin of the 
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ribs, a hardened mass, more or less nodular in 
outline. The patient suffers considerable acute 
pain, and there is tenderness on pressure. 
Over the region of this mass there is dullness 
on percussion, while over the stomach we 
obtain a tympanitic note. 

Here, then, we have, in a man 52 years of 
age, a shoemaker by occupation, nodular en- 
largement of the liver. The pain first attracted 
attention within the past three months. The 
morbid process must have been in progress be- 
fore this, however. In what affections of the 
liver is the organ greatly enlarged, hard and 
irregular ? There are two forms of disease of 
the liver which may produce a similar enlarge- 
ment. One is amyloid degeneration, in which 
the liver may reach the crest of the ilium. In 
this affection the liver is enlarged uniformly, 
its border is smooth and it has been preceded 
by the evidences of some suppurative disease, 
usually of bone, but there is no pain nor 
tenderness. The other affection is malignant 
disease of the liver, which produces enlarge- 
ment, accompanied with a high degree of pain 
and sensitiveness. As a rule, amyloid degene- 
ration is unaccompanied with pain, while 
malignant disease is, as a rule, exceedingly pain- 
ful. The pain is due to inflammation of the 
peritoneum covering the enlarged organ. The 
abdominal effusion results, in part, from the 
peritonitis, but chiefly from obstruction to the 
portal circulation. 

Taking these various points into considera- 
tion, I conclude that this is a case of malignant 
disease of the liver. There is at present no 
marked cachexia, but that will develop in time. 

Here, again, I should adhere to the benefi- 
cent rule before enunciated. Whatever may 
be the diagnosis, the therapy should be based 
upon the most favorable construction which 
can be put upon the case. This rule should be 
invariably acted upon, and I therefore pre- 
scribed the same treatment as that directed for 
the patient who was before you a few minutes 
ago. 

Original tfommiwtaitioiw. 

ECLAMPSIA; ITS CAUSES AND TREAT- 
MENT. 

BY O. W. KELLOGG, M.D., 

{Class 0/ 1843) 
Of Suffield, Conn. 

I propose, in the following article, to give 
my views as to the cause or causes which pro- 
duce eclampsia or puerperal convulsions, and 
also state what has uniformly been my mode 
of treatment and its results. So far as I am 



able to judge, it does not depend entirely 
upon albuminuria, as is claimed by some. That 
there may be albumen found in the urine in 
most or all cases of eclampsia I freely admit ; 
but that this is the only factor which causes 
puerperal convulsions, or even the principal 
cause, I have grave doubts. If albuminuria 
was the only cause, as some claim, why do we 
not see similar convulsions in ail cases where 
the urine contains the same amount of albumen, 
or even more, than in the case of those seized 
with puerperal convulsions. If albuminuria is 
the only cause, ought we not to expect a like 
effect in all affected with or by it ? But is it 
true that we do? I think not. 

I have never seen a reason or reasons assigned 
as the cause of eclampsia more satisfactory to 
my own mind than the reasons given by Charles 
D. Meigs, in his work on "Females and Their 
Diseases." Albuminuria may to some extent 
aid in producing this frightful disease, but, in 
my opinion, it is not the only or even the 
principal cause. 

I dwell on this more at length, as our treat- 
ment of eclampsia is likely to be modified by 
what we conceive to be the cause or causes, 
as a matter of course. At present I will pursue 
this discussion no further, but will now describe 
the mode of treatment which I have pursued 
in a few cases which have come under my 
observation, and the results of that treatment. 

Case i. — In the winter of 1865 I was re- 
quested to visit Mrs. H., of our town, who 
had, a short time before, been taken in con- 
vulsions. The request came from Dr. R., who 
was in attendance. It proved to be a primi- 
para case, at nearly or quite full term, age not 
far from twenty years, of a full habit, short 
and thick-set. An hour or two before she 
came in from out of doors, and said to her 
mother: "Oh, how my head aches, and how 
dreadfully pressed ! I can hardly see. Mother, 
lam blind; lead me to the bed." She had 
scarcely reclined on the bed before the con- 
vulsion occurred. Dr. R..was immediately 
called, who, comprehending the situation, soon 
requested that I be called in consultation. The 
convulsion was a severe one, and when it ended 
she manifested no signs of intelligence. I sug- 
gested venesection without delay, with cold 
applications to the head. She was bled until 
the pulse became quite soft and compressible ; 
I should think not far from twenty to twenty- 
four ounces. This was between 5 and 6 
o'clock p. m. She was delivered of a large 
child about 11 or 12 o'clock the same p. m. 

Only a few very slight convulsions occurred 
after the venesection. She began to show some 
signs of intelligence about 10 o'clock a. m. the 
next day. Her recovery was perfect, and I 
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have attended her since several times without 
any untoward symptoms occurring. 

Case ii. — On the evening of January 17th, 
1872, as I arrived home, after making a pro- 
fessional visit in an adjoining town, I was met 
at the door by my wife, who said that a mes- 
senger from Mr. F. R.'s, who lives nearly four 
miles from my residence, had left word about 
an hour before, to have me come as soon as 
possible to Mr. R.'s house, as his wife had 
been having frequent convulsions for several 
hours, and was not expected to live. I drove 
immediately to Mr. R.'s house, and was met 
at the door by a person who told me that I 
was probably too late to be of any service, as 
Mrs. R. was in her seventh convulsion, and 
had been in it nearly an hour. It was very 
painful to see her usually beautiful features so 
terribly distorted. A Dr. M. was then in 
attendance. I learned that he was called as 
consulting physician, a Dr. D. having been 
first called to attend the unfortunate woman, 
it being her first confinement. Dr. D., feeling 
that he had been ungentlemanly treated, left 
some hours before. 

Under the impression that it was a case of 
"nervous affection," as Dr. M. called it, he 
had used large quantities of asafoetida, both in 
enemas and otherwise, without mitigating the 
convulsions in the least. She Was entirely un- 
conscious, and had been for hours, when not 
convulsed. 

I very quietly stated to him that we had to 
deal with a severe form of eclampsia, and in 
my judgment a very copious venesection af- 
forded the best and almost the only hope of 
relief, and was sorry that it had not been done 
before, as Mrs. R. was so plethoric. To this 
he gave a very reluctant and partial assent, and 
bled her less than half a pint. I felt most pain- 
fully embarrassed. The relatives came to me 
soon after, and wished me to take the entire 
charge of the patient. This I tried to avoid, 
but they insisted upon it. Finally, as convul- 
sions continued, and feeling that further bleed- 
ing was absolutely required, I consented to do 
so, provided they would frankly state their 
wishes to Dr. M. This greatly enraged him, 
and after giving them a scolding, which they 
never have, and probably never will forget or 
forgive, he left most unceremoniously after the 
parting — I will not call it blessing. I imme- 
diately called for a wash-bowl, and proceeded 
to open a vein, and bled her until the pulse 
became soft and compressible — probably some- 
thing like twenty ounces or more, as near as I 
can recollect. The convulsions did not recur 
at all after this bleeding, although nothing else 
was done to prevent them. 

She was delivered of a large child in three 



or four hours, and consciousness returned in 
eight or ten hours. Her recovery was rapid 
and perfect, for which myself and the relatives 
felt most devoutly thankful, as she was a very 
amiable young woman. I afterward requested 
her to let me know if she ever afterward became 
pregnant and had the same painful pressure of 
blood in the head, attended with dizziness and at 
times partial blindness and confused feelings — 
the same as she had had before her late sickness. 
This she did, and I bled her twice moderately 
before her next confinement, just enough to 
relieve the head trouble. I have attended 
her at four subsequent confinements, all of 
which were attended with no untoward cir- 
cumstances; and she is alive and well to- 
day, surrounded by three beautiful girls and 
an active son. 

Case hi. — I have delayed writing up the 
above cases, in order that I might report the 
result of a recent confinement, viz. , No. 3, at 
the same time. Early in the morning of 
April 20th, 1882, I was requested to go to the 
house of E. D., who lives some five miles dis- 
tant, "as fast as possible, as his wife was in 
convulsions, and was expecting to be confined 
about this time with her first child." 

She was just coming out of her second or 
third convulsion as I arrived at the house. I 
directed the attendants to elevate and bathe 
her head (she was unconscious) and keep it 
cool, and to see that her feet were kept hot. 
These instructions were hardly carried out 
before another convulsion came on. She was 
rather short and quite stout and plethoric, with 
marked puffiness about the face. I called for 
a bowl, and bled her what I thought to be 
about twenty-four ounces. The force and ten- 
sion of the pulse was very much modified, and 
for a considerable length of time she lay quiet, 
and I began to feel hopeful that we had seen 
the last of that form of trouble. But in this I 
was doomed to disappointment, for in about 
an hour, more or less, another convulsion 
came on. I then used a mixture of chloro- 
form and ether, and had her inhale it mode- 
rately, until the convulsions stopped, at this 
and several subsequent convulsions, which oc- 
curred probably once in from three-fourths of 
an hour to an hour. After having six or eight 
after the bleeding, the pulse seemed quite firm. 
I corded the arm, and bled her six or eight 
ounces more from the same orifice or incision. 
The pulse becoming quite compressible, I 
judged it prudent to push this method of 
treatment no further, but continued the use of 
chloroform and ether by inhalation when the 
convulsions returned, which they did at nearly 
the same frequency as the hours of anxiety 
wore away. 
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As I made an examination, from time to 
time, to know the condition of the mouth of 
the womb, after about eighteen hours of anxious 
waiting, I found it sufficiently dilated to admit 
of the use of forceps, and requested that Dr. N. 
be called in to assist in using or to use them. 
She was soon delivered of a pretty large, still- 
born female child. The females present said 
that she had had some twenty-two or twenty- 
three convulsions ; "but the end was not yet, M 
as she had some four or five after the child was 
taken away. Time wore heavily and slowly 
away, and so did almost every ray of hope that 
her life would be saved. But as there must be 
an end of everything earthly, so in her case 
the last convulsion — the twenty-seventh or 
twenty-eighth — finally passed off. I must re- 
cord the last twenty-four hours as the most 
painfully anxious twenty-four hours of an 
active forty-two years of professional labor. 
But to resume. For the next twenty-four hours 
or more after the last convulsion she remained 
unconscious, and moved scarcely a muscle, 
except when a little bread water was put in 
her mouth, and then only those used in swal- 
lowing. The iris responded but feebly, if at 
all, to the stimuli of light, and the eye remained 
constantly closed. After twenty-four or twenty- 
six hours, on raising her head and blowing in 
her face, and at the same time calling her 
name loudly, she opened her eyes, looked 
steadily into my face, with a vacant stare, for 
perhaps a minute, and then the lids slowly 
closed. The next twenty-four hours she took 
bread water and milk, and occasionally a 
small quantity of whisky, all of which she 
swallowed more readily, but made no re- 
sponse to questions, not even in monosyl- 
lables, but usually opened her eyes when her 
name was called or questions were put, stared 
at you a moment, and then the eye closed 
very slowly. During the third day after the 
last convulsion she commenced answering 
in monosyllables; the eyes remained open 
for a considerable time when addressed, and 
she seemed to comprehend your questions 
fully. During these three days she took no 
medicines, and from this time her improve- 
ment was uniform, and more rapid than I 
anticipated. I visited her daily for about a 
week, at which time I left her in the care of 
her nurse. 

After a year or more I called at her resi- 
dence, and gave her the same advice as I had 
given Mrs. R. in case No. 2, with reference to 
seeing me in case she was again in a family 
way, and had the same trouble with her head 
as before her last sickness or confinement. I 
will simply say that I was requested to see her 
some four months ago. Her head was troubling 



her badly, her face and limbs bloated, and 
she had a very scanty secretion of urine. I 
bled her about a pint, gave her a cathartic and 
a diuretic. I saw her in a few days, and she 
expressed herself as feeling very much better. 
In about two months I was requested to see 
her again, as her head was troubling her some. 
I told her I thought it was hardly necessary to 
repeat the bleeding, but she insisted on its 
being done, as she felt so much better for being 
bled before. I accordingly bled her probably 
ten ounces. I was called to attend upon her 
at her second confinement, on the 28th of 
January, 1884. Her sickness was very short, 
scarcely two hours, and the child, a son, was 
born just before I arrived at the house. The 
mother and son are getting along nicely, Feb- 
ruary 6th, 1884. 

I have, during my practice of forty-two years, 
in several instances bled persons when in labor, 
the patient being very plethoric, where the 
head was very painful and hot, and where cold 
applications failed to afford relief, and where 
I feared that convulsions might occur if not 
bled. Reflection in no instance has led me to 
regret that I did so, and no harm has ever 
resulted from the act, so far as I have ever 
seen or heard. On the other hand, I can call 
to mind three # cases of puerperal convulsions 
which have occurred in this town, all of which 
terminated fatally, and I have been informed 
that none of them were bled. Further than 
this I know nothing as to the course of treat- 
ment adopted, and do not care to. I have 
reported all the cases which have occurred in 
my practice in this article. When I called on 
case No. 3, about eight weeks after her first 
confinement, as I was passing her home, she 
was about the house, and doing most of her 
work. After conversing a while, she addressed 
me as follows: "Doctor, since I was sick, my 
only sister, who lived in the town of G., I am 
told, was taken with convulsions, just as they 
say I was, and in the same condition, and she 
is dead and buried." I know nothing as to 
the history or treatment of the case further 
than what she told me. The probability is, 
however, that she was not bled, as bleeding 
about there (/'. *., that town) or here is too 
antiquated and barbarous a practice to be fash- 
ionable. I am astonished that Thomas Hawkes 
Tanner, in his work on the " Practice of Medi- 
cine," sixth edition, should use language like 
this in his directions for treating eclampsia : 
"On all grounds I maintain that the employ- 
ment of venesection, leeches, blisters or mer- 
cury is to be deprecated." The last two arti- 
cles are well if kept away. But to discard 
venesection and leeches I regard as a fatal error, 
often. 
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CASES IN AURAL AND OPHTHALMIC 
PRACTICE. 

BY A. W. CALHOUN, M. D., 

(Cfau qf 1S69) 

Professor of Eye, Ear and Throat Diseases in the Atlanta Medical 
College, Atlanta, Ga. 

I. THE "DRY TREATMENT" OF SUPPURATIVE 
INFLAMMATION OF THE MIDDLE EAR. 

It is a very common custom for physicians 
to direct in the above disease that the ear be 
" syringed several times daily till the discharge 
ceases.' ' The fact that absolute cleanliness is 
a sine qua non in the cure of this affection 
naturally leads to the conclusion that water 
must be used much and often. For a long 
time I held to this view myself, until actual 
observation and experience suggested to me 
that water could be used to an extent that hin- 
dered rather than aided a cure, and taught me 
a plan of treatment most satisfactory to myself 
and beneficial to my patients. 

While the syringe has been too much and 
too often used, it cannot be dispensed with 
altogether, for; in its place, it is a very valuable 
adjunct in the treatment of discharges from the 
middle ear. But in the hands of the ordinary 
nurse or attendant, the water is improperly 
thrown into and down the external auditory 
canal, simply because of a want of anatomical 
knowledge of the parts, and because of the 
fear of giving pain to the patient and doing 
damage to the ear. 

A chronic discharge from an ear presupposes 
the existence of a perforation of the drum 
membrane and consequent exposure of the 
delicate mucous membrane lining the cavity of 
the tympanum, all of which has been produced 
by an acute inflammation at some previous 
time. 

Now, the too frequent use of water keeps 
the exposed tympanic mucous membrane con- 
stantly moistened, which renders the ear quite 
susceptible to recurrent attacks of acute, pain- 
ful, catarrhal inflammations, commonly called 
" risings in the head." It is a well known fact 
that any exposed mucous membrane elsewhere 
in the body, when kept more or less continu- 
ally moistened, will suppurate much more pro- 
fusely than when dry. This is eminently so of 
the mucous membrane of the middle ear, and 
it would appear that some plan should have 
been known long since, of thoroughly cleans- 
ing the ear without too frequently repeated 
syringing. I do not agree with him who says 
"the syringe should not be used at all," for 
without it it is next to impossible to observe 
perfect cleanliness, especially in an ear with a 



long continued and profuse discharge. Besides, 
it is necessary to use the syringe to rid the ear 
of the "caked " powders which may have been 
used in the treatment of the disease. 

The plan I have found most serviceable is as 
follows : The patient must supply himself with 
a good ear syringe (one-ounce gutta percha 
syringe with a bulb nozzle) and a quantity of 
absorbent cotton, and the attendant must be 
taught the proper use of both. For the first 
few days the ear must be syringed with warm 
salt water twice daily, and mopped to thorough 
dryness immediately afterwards by means of 
the absorbent cotton twisted upon and over- 
lapping the end of a match. This close atten- 
tion to cleanliness usually diminishes the dis- 
charge in a few days, when the ear should be 
syringed only once daily, but the absorbent 
cotton should now be used every few hours, so 
as not to allow any of the constantly forming 
pus to remain in the externa] auditory canal at 
all. The patient himself, if not too young, 
can be taught to use the cotton, when he can 
carry some in his pocket and mop the ear 
almost every hour in the day. At this point 
in the treatment the use of astringent and dis- 
infecting powders comes best into play. I 
usually prescribe the pulv. boracic acid (unless 
minutely pulverized it is worse than useless), 
and pulv. alum, with just enough of the pow- 
dered lycopodium in it to keep it dry. An 
intelligent nurse can be easily taught the use 
of these, otherwise it is best for the physician 
himself to apply them. 

Syringe the ear, for instance, each morning, 
with warm salt water, and mop it with the 
absorbent cotton till the cotton comes out free 
from moisture. Then turn the head upon the 
side, so as to have the auditory canal looking 
directly upward, insert the speculum and pour 
in the powder, and gently, but firmly, pack it 
to the bottom of the canal with a large knit- 
ting needle, or probe of any kind, and hold 
the powder in place by means of a little cotton. 
If, towards noon or night, the cotton becomes 
wet with the discharges, the ear should be 
again well dried with the absorbent cotton and 
refilled with powder, repeating the same thing 
each day, and several times daily, if necessary. 
It is well to alternate with the two powders 
above mentioned, using each two or three days, 
because the ear soon gets accustomed to the 
one and its good effect is somewhat lost ; more- 
over, it is said that the too long use of the alum 
powder will produce furuncular inflammation 
in the auditory canal. 

Few ears will resist the persistent use of this 
treatment, but now and then a case will pre- 
sent itself which requires some modification in 
its management. In such cases I combine 
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with the above treatment that of some astrin- 
gent fluids. In a case which had resisted the 
careful and vigorous treatment with the pow- 
ders, etc., I would give the following direc- 
tions to my patient : On retiring at night, mop 
the ear well, then pack it full of the powder. 
On the following morning, syringe it, if neces- 
sary, and use the absorbent cotton, then fill 
the canal with warm tincture of myrrh and 
glycerine (equal parts) combined with sulphate 
of zinc; or substitute lysterine for the tincture 
of myrrh, and use in the same way. At noon 
do the same thing, and at night repeat the 
powder. In the meantime, the patient must 
be constantly drying his ear by means of the 
absorbent cotton. 

Almost from the moment the powders are 
used, the offensive odor from the most fetid 
discharge ceases, and one of the most disgust- 
ing features in the case is happily disposed of. 

While the partially "dry treatment " is most 
excellent, I would advise against any one be- 
coming so wedded to it as to lose sight of the 
fact that certain cases will require the more 
frequent use of the syringe than others, and 
again, to discard the syringe is to throw aside 
the means of absolute cleanliness, without which 
a cure, by whatever mode of treatment (except 
mere accident), is simply out of the question, 
— Atlanta Med. and Surg. Jour., March, 1884. 

II. THREE CASES OF SYMPATHETIC IRIDO- 
CYCLITIS. 

Case i. — William B., aged eighteen years, 
admitted October 12th, 1883. From an injury 
to the right eye, irido-cyclitis set up, resulting 
in the total destruction of the function of that 
eye. The vision in the left eye had been 
gradually failing. There was evidently irido- 
cyclitis in the left eye, the result of sympathy. 
As the right eye was destroyed, nothing, of 
course, was hoped to be accomplished, except 
the arrest of the disease in the left eye. This 
was accomplished by the removal of the source 
of irritation, the injured eye. 

The patient being etherized, a circular inci- 
sion was made with a pair of blunt-pointed, 
curved scissors, in the conjunctival tissue, near 
the corneo-sclerotic juncture. After opening 
with the scissors the subconjunctival tissue 
over the insertions of the various muscles of 
the ball, they were seized with forceps and 
severed near their insertions. The curved 
scissors being closed were passed backward 
from the temporal side until the optic nerve 
was reached, when they were opened, and the 
nerve and accompanying artery were seized 
and severed near the sclerotic. The order in 
which the muscles and nerve were cut was the 
external rectus, superior and inferior recti 



muscles, the optic nerve, the superior and 
inferior oblique and internal rectus muscles. 
The hemorrhage, which was not profuse, was 
soon stopped by sponges dipped in cold water 
and slight compression. The dressing con- 
sisted of a piece of soft linen, about an inch 
square, greased and placed in the bottom of 
the wound, at the apex of the orbital cavity. 
Over this was placed a pledget of cotton to fill 
the vacancy left by the removed ball, the lid 
being pulled down over this and a handker- 
chief tied over the eye. The patient was 
directed to bathe the eye frequently with cold 
water for a day or two. This dressing was 
removed in forty-eight hours, and not re- 
newed. 

The lids were kept separated during the 
operation, with an eye speculum. The con- 
junctiva, at the temporal side, was seized in 
the beginning with a pair of fixation forceps. 
This hold should not be released until the ball 
is removed. In the dressing the greased cloth 
is of utmost importance, for without it the lint 
will adhere to the wound, and be exceedingly 
painful and difficult to remove. The stump of 
muscular conjunctival and other tissue that is 
left in the operation affords an excellent sup- 
port for an artificial eye, while it also renders 
it capable of much muscular control. 

This patient was dismissed in one week after 
the operation, the wound having healed and 
sight of the remaining eve much improved. 
He was directed to drop in the left eye, three 
times a day, three or four drops of an astringent 
collyrium (borac pulv. gr. iv, et morph. sulph. 
gr. ij, ad a,q. camph. 3j.) 

Case ii. — Mrs. S. A., aged sixty-five years, 
admitted October 25th, 1883. About ten 
months previous there was ulceration of the 
right cornea. Seven or eight months after- 
ward, hypopyon appearing, paracentesis corneae 
was resorted to. The sight in this eye was 
totally destroyed. There was* evidence of 
irido-cyclitis in the left eye, the result of sym- 
pathy. The right eye was enucleated, as in 
the last case described. The patient made a 
good recovery in eight or ten days. 

Case hi. — H. L., aged fifty years, admitted 
December 20th, 1883. About two years pre- 
vious, from an explosion of a gun, the right 
eye was injured. The ball had collapsed. In 
about two months after the injury the sight in 
the left eye began to fail. This failure had 
continued until he could count fingers removed 
only three feet. There was evidence of irido- 
cyclitis in the left eye, the result of sympathy. 
The same operation made as above described. 
The operation proved a success, and the patient 
was dismissed in eight or ten days. 

There is no good to be had by temporizing 
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in these cases. Nothing will suffice, when the 
disease has once set up, but the removal of 
the offending object by enucleation or other 
operative interference.— Atlanta Med. and Surg. 
Journal, April, 1884. 

THE OINTMENT OF BOROGLYCERIDE 
(UNGUENTUM BOROGLYCERIDI). 

BY L. WEBSTER FOX, M. D., 

(Class 0/1878) 

Clinical Assistant, Eye Department, Jefferson Medical College 

Hospital, etc. 

The following remarks, relative to the use of 
unguentum boroglyceridi in certain ocular dis- 
eases, are based on an extended experience of 
over one year, during which time many cases 
have been treated. The following is the for- 
mula for making the ointment : — 

R . Boroglyceride, 50 per cent, solution in 
glycerine, 5ij 

Vaseline, 3 vj 

Ol. rosae, q. s. M. 

Heat the boroglyceride, and, while hot, add 
it slowly to the vaseline, stirring constantly 
until thoroughly mixed. To this formula may 
be added mydriatics, myotics, and the stronger 
astringents. I have in my possession samples 
of the ointment containing atropiae sulph., gr. 
iv to 3 j, hyoscyamiae sulph., gr. ij to J j, homa- 
tropiae hydrobrom., gr. ij to |j, esenn. sulph., 
gr. ij to 3 j, cupri sulph., gr. ij to Jj, aluminis 
pulv., gr. vj to 3J, and zinci chlor., gr. ij to § j. 
These samples were prepared by Evans, Drug- 
gist, 1 104 Chestnut street, August 1, 1883, and 
have remained pure and sweet, preserving their 
consistency and the power of the suspended 
drugs unaltered. 

The advantage claimed for the ointment over 
the boroglyceride in solution, in ocular thera- 
peutics, is, that it can be more easily applied to 
the eyes of children by the untrained hand ; 
also, that we have a vehicle in which we can 
combine two drugs, one having a mydriatic 
(atropiae sulph.) as well as an irritating effect 
on the conjunctiva, the other (boric oxide) 
astringent qualities. It is the experience of 
every ophthalmic surgeon that an aqueous solu- 
tion containing a suspended drug, standing in 
a warm temperature for several days, soon be- 
comes filled with a fungus. A careful ophthal- 
mic surgeon would hesitate to apply such liquids 
to an ulcerated cornea, or even where there is 
conjunctivitis. The continued use of a solu- 
tion of atropia will often excite an acute con- 
junctivitis and excessive dryness of the throat 
or erythema of the face, and in a very few 
cases marked atropia poisoning. By using the 
atropia suspended in the boroglyceride oint- 
ment, we escape these troubles. The boric 
oxide, being an astringent, counteracts the irri- 



tating properties of the atropia, the vaseline 
closing the mouths of the canaliculi, thereby 
preventing the atropia being carried through 
the lachrymal canal to the throat. The atropia 
is also, on account of the closure of the mouths 
of the canals, retained longer in the palpebral 
sacs, hence a more thorough dilatation of the 
pupil and paralysis of the ciliary muscle" are 
obtained with a lesser quantity of the drug. 

In certain purulent diseases of the eye I 
prefer the boroglyceride in glycerine.* The 
following ocular troubles respond favorably to 
the action of the ointment when applied in a 
quantity about the size of a split-pea every 
three hours : — 

1. Ulcers of the cornea, when arising from 
anaemia. 

2. Phlyctenular ulcers, both of cornea and 
conjunctiva. 

3. Ulcer rodens, due to infection, and ramo- 
lissement of the cornea, due to pressure or 
exposure. 

4. Marginal ulcers of the cornea, found in 
strumous children ; here the addition of eserin. 
sulph. (gr. ij to 3j) hastens the reparative 
process. 

5. Trephined ulcers (central) in children, 
and ulcers of the cornea in old individuals, 
and corneal infiltration with pus. 

6. Not in abrasions of the cornea after 
removal of foreign bodies, nor in recent 
wounds of the cornea or sclerotic, either with 
or without prolapse of the iris. 

7. In astigmatic keratitis ; accompanying this 
affection we have supra and infra-orbital pain, 
and at times temporal reflex,f either of which 
is a diagnostic symptom. The addition of 
alropiae sulph. (gr. iv to 3j) renders the action 
of the ciliary muscle passive, which being the 
exciting factor, relief is at once experienced. 
The ametropia must be corrected, or the 
patient will have recurrent attacks. 

8. In granular lids of young persons, com- 
plicated with pan n us, the addition of atropiae 
sulph. (gr. iv to Sj) or of cupri sulph. (gr. ij to 
3j) is of the greatest value when we have the 
condition known as keratitis trachomatosa 
present. 

9. In^ blepharitis marginal is, eczema of lids, 
and conjunctivitis; not, however, when there 
is excessive lachrymation present in the latter 
trouble. In these cases, the boroglyceride 
solution in glycerine (fifty per cent.) is prefer- 
able. The glycerine being hygroscopic has an 
affinity for water, the boric oxide being pre- 
cipitated at once stimulates the diseased condi- 
tion to healthy action, and relief soon becomes 
manifest. 

• See The Medical News, May 26, 1883. 

• Ibid., March 8, 1884. 
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In ophthalmia neonatorum, a fifty per cent, 
solution of boroglyceride in glycerine is applied 
every two hours (ad. /#.), and an ointment of 
boroglyceride applied to the margins of the 
eyelids at night. 

When applying the boroglyceride in solu- 
tion, care must be observed in separating the 
eyelids ; this can be done with lid-retractors. 
In elevating the lids with the retractors, a 
pouch is made which can be filled with the 
solution. 

An excellent and cheap retractor may be 
made of a hairpin ; curve the looped end to a 
right angle with its tines. This instrument is 
safer than the lid-retractors usually found in 
the ophthalmic instrument case, and is always 
at hand. When the corneae become hazy or 
opaline, in ophthalmia neonatorum, use the 
ointment containing eserin. sulph. (gr. ij to 3 j) 
every two hours; a piece the size of a split-pea 
is to be applied, in addition to the solution of 
boroglyceride. By following this mode of 
treatment, the most troublesome cases are 
cured in a very few days. — Medical News, 
March 22, 1884. 

FLAT-FOOT, OF OBSCURE ORIGIN. 

BY A. J. STEELE, M.D., 

{Class qfi8SQ) 

Of St. Louis. Mo. 

A.B., aet. 13, a stout, well conditioned boy, 
came under observation, December 5, 1883. 
Two years previous he had first observed 
the bones on inner side of left foot to be un- 
usually prominent, noticeable even, in the 
summer season, when bare-footed, to his play- 
mates, who call him double-jointed or double- 
ankled. No special pain had been experienced 
except for the past eight months, which had 
always been aggravated by long continued ex- 
ertion on feet ; his attention was first markedly 
called to it after following the plow, the diffi- 
cult and laborious walking on the uneven 
ground so taxing the foot and ankle that he 
suffered much after it. The pain was confined 
to the tarsal joints, more especially on outer 
side of foot. 

In infancy and childhood the mother had 
never observed any peculiarity in the left foot 
or any special difference between the two feet. 
No hereditary predisposition to similar trouble 
was known to exist, and no history of injury to 
the part could be elicited. 

An examination showed the left foot to be 
markedly flattened, the arch being nearly ob- 
literated ; the prominences of the head of the 
astragalus, the inner borders of the scaphoid 
and internal cuneiform bones were unduly con- 
spicuous, and all were carried downward, /'. e., 



nearer the ground, with also the internal mal- 
leolus. The sinking of the arch necessarily 
implied an eversion or abduction of the foot, 
and thus gave prominence to the malleolus 
and inner tarsal bones. On pressure no special 
tenderness was elicited, except slight over 
outer tarsus. The foot was fairly flexible, and 
by employment of some little force was readily 
restored to improved position. The opposite 
or right foot and ankle seemed normal in every 
way. An inspection of the impressions of the 
soles of the two feet indicated as much. The 
circumference of the left calf was a quarter of an 
inch less than that of the right side; the 
measurements being 10^ and 11 inches re- 
spectively. I was not able to determine that 
the tibialis anticus muscle was especially wasted . 
He had of late been wearing, by advice of family 
physician, a small iron brace attached to shoe 
and leg, but without relief or improvement. 

In the way of treatment I advised local 
gymnastics of foot and leg ; a broad-soled heel- 
less shoe, with a pad under inner arch of foot, 
to be worn ; and for patient to walk and stand 
on foot as little as possible. I suggested that 
it would be necessary to continue the treatment 
many months, and certainly to wear the pad 
two years. 

In two weeks' time there had already been 
marked improvement in the elevation of the 
arch, and greater comfort in walking. After 
two months' treatment he writes : "I see some 
improvement in my ankle, and the bones do 
not stick out so much." An impression of the 
sole taken at same time shows still more lifting 
of the arch. But he writes that the measure- 
ment of the calf is the same as before treat- 
ment. 

The apparent anomalies in this case are that 
the deformity was limited to one foot, and that 
it was not observed up to eleven years of age. 
I believe the predisposing cause to have been 
congenital ; the exciting cause much use of the 
part. 

This case is rare when we consider that out 
of 1780 cases of talipes, as given by Adams, 10 
only existed in which there was valgus con- 
fined to the left foot ; or, as reported by Mr. 
Lonsdale, the proportion was only 1 2 in 3000. 
I might say here, parenthetically, that valgus in 
a mild form is called flat or splay-foot. Con- 
genital valgus more often affects one foot than 
both ; just the reverse occurs in non-congenital 
valgus. I am inclined to the belief that the 
patient was born with slight valgus, not re- 
cognized until severe use of part had developed 
it. As a lad the patient was fond of gymnastic 
exercises such as hanging by his feet, etc. The 
atrophy, slight though it was, of the leg muscles, 
points to congenital origin. 
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The above case is worthy of report because 
of its rarity. — Sf. Louis Courier of Medicine y 
March, 1884. 

PELLETIERINE, A NEW T.ENIFUGE. 

BY JOHN L. DICKEY, A. M., M. D., 

(Class 0/188*) 

Of Wheeling, West Virginia. 

A recent valuable addition to the remedies 
used against taenia is pelietierine. It is an 
alkaloid derived from the root-bark and stem- 
bark of granatum. It was discovered in 1878, 
by Tanret, and was named in honor of another 
eminent French chemist, Pelletier. 

The powder is grayish-yellow in color. The 
dose is given by one authority as two and a 
half grains, by another, fifteen. The prepara- 
tion most largely used is gotten up in a pro- 
prietary form by Tanret, und^r the name of 
"Tanret's Pelietierine." It is of the color 
and consistence of maple syrup, and has a 
sweet and pleasant, but slightly astringent taste. 
Each bottle contains an ounce, which is the 
adult dose. An objection to it is the price, 
three dollars a bottle. Following is a case in 
which it was used : — 

Percy M., get. 10, had been suffering from 
a tapeworm for three or four years. While 
the family lived in Cleveland he had been 
treated by several physicians at different times ; 
large portions of the worm had been expelled, 
but the head still remained. Over a year ago 
the family removed to this city and the boy 
had been treated by a physician, who succeeded 
in getting large sections of the worm, but not 
the head. The case came into my hands, and 
half a bottle of "Tanret's Pelietierine " was 
administered on an empty stomach, but owing 
to the impossibility of getting the boy to take 
a sufficient cathartic we failed to get the whole 
worm. Several weeks later another and more 
successful attempt was made. 

The boy was given a glass of milk only, for 
supper, and the next morning for breakfast he 
took another glass of milk containing the re- 
mainder of the bottle of pelietierine, about 
half an ounce, without knowing he had taken 
any medicine. Half an hour later he was given 
a full dose of compound cathartic elixir, but 
his sensitive stomach rebelled, and the elixir 
was vomited. A still more palatable cathartic 
was given, in the shape of half a bottle of citrate 
of magnesia, and at two o'clock I called and 
found him on the pot de chamdre, having passed 
a large, watery stool and about half of the 
worm. Without removing him or breaking 
off the worm, I gave him an enema of about 
twenty ounces of tepid water and soap-suds, 



containing a drachm of common table salt. In 
a few minutes the injection was expelled with 
more of the worm, and taking hold of it and 
drawing it gently away, hand over hand, the 
whole worm was soon withdrawn, the small head 
and suckers being clearly visible to the naked 
eye. It measured about sixteen feet in length. 
Under a microscope, the four suckers and cen- 
tral fringe of booklets proved it to be a taenia 
solium. 

The advantages of this preparation of pelie- 
tierine over other tsenifuges are its quick action 
and its pleasant taste and easy administration. 
I had seen it successfully used last winter, by 
Prof. Da Costa, at the Jefferson College Hospital 
clinic, in a case that had resisted all the well- 
known remedies. 

Giving the injection and gently drawing 
away the worm I consider important parts of 
the treatment in the above-mentioned case. It 
is probable that very often taenia are expelled 
as far as the lower bowel and that a part of the 
tangled mass is retained by the sphincter, thus 
giving the head a chance to reattach itself. 
The worm did not once break in drawing on it, 
but was tough and elastic. After a few minutes' 
exposure to the air, however, it became brittle 
and broke easily. — Medical News, March 2p, 
1884. 

PECULIAR NERVOUS MANIFESTA- 
TIONS IN A CASE OF DEATH FROM 
RAPID HEMORRHAGE. 

BY LAMBERT OTT, M.D., 

(Class 0/1 9r8) 

Assistant in the Department for Diseases of the Nervous System, 
in the Post-Graduate Course of Jefferson Medical College. 

Mrs. M., a middle-aged woman, in the eighth 
month of pregnancy, after lifting heavy articles 
in her duties about the house, was taken with 
accidental uterine hemorrhage. I saw her late 
in the day, after considerable blood had been 
lost and its serious effects had been partially 
produced. The child was rapidly delivered, 
assisted greatly by the bearing-dawn efforts of 
the patient, and immediately afterwards an 
enormous clot and much blood were expelled. 
The uterus contracted fairly, and there was no 
further hemorrhage. Immediately after the 
delivery she felt well, pulse being 90. I began 
to wonder how a woman could possibly live 
after such an excessive loss of blood. Barely 
had I passed the thought when I found her 
pulse running up to 140. She said, in reply to 
my question, that she still felt well. The 
pulse had thus increased fully one minute, when 
rapid breathing set in, and then followed the 
most terrible array of symptoms it has ever 
been my misfortune to witness. Spells of 
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darkness came before the eyes ; intense head- 
ache, giddiness ; vomiting, even of a teaspoon- 
ful of water ; great pallor, lividity of the lips, 
and coldness of the extremities ; beads of per- 
spiration on the forehead;, a painful and 
frightful consciousness of impending death, 
accompanied by vigorous muscular efforts, toss- 
ing from one side of the bed to the other, 
shrieking for help ; breathing so labored and 
rapid, or sometimes prolonged and stertorous, 
as to be heard quite a distance ; a desire to be 
raised higher, then still higher, clinging to any- 
thing near that afforded means for a grasp ; and 
lastly she said, "All is getting dark. Raise 
me higher — higher! Give me more air!" 
With this she fell back unconscious, and died 
in a few minutes. 

A point to be noted in this case is that there 
was a disturbance of the pulse some time before 
there was any abnormal sensation conscious to 
the patient. All the usual remedies were tried, 
such as lowering the head, elevating the foot 
of the bed, injecting subcutaneously ammonia, 
brandy, etc., but she was beyond control. She 
showed an inordinate strength in her efforts to 
overcome any forced attempt to retain her 
recumbent. Transfusion of blood might have 
saved life, but so mucn time had been lost that 
it was considered impracticable. The nervous 
system was in a peculiarly excitable condition : 
reasoning, assurance, and everything else were 
not strong enough to overpower the mental 
and physical excitement which seemed to have 
taken possession of this woman. Rapid death 
by hemorrhage is one where consciousness is 
preserved to the end, although the subject is 
painfully impressed with a sense of impending 
suffocation and death. — Philadelphia Medical 
Times, March 22, 1884. 



MALIGNANT DISEASE OF TESTICLE. 

At a meeting of the Pathological Society of 
Philadelphia, held March 29th, 1884, Dr. 
John B. Roberts (Class of 1874) reported a 
case of malignant disease of the testicle tapped 
for hydrocele, as follows: — 

This case is clinically interesting, because it 
resembled a hydrocele, and misled me, as well 
as other surgeons who had previously seen it. 
When the man came to me I found a large oval 
swelling of left side of scrotum, which he gave 
me to understand had existed for two years. 
The tumor, for six or eight inches long in the 
vertical direction, had a sharply defined upper 
limit, as does hydrocele of the vaginal tunic, 
and was indistinctly elastic, as a tense hydro- 
cele. The veins on the surface, however, were 
well marked, and it looked, at the lower part, a 
ittle as if the subcutaneous tissue was about 



to suppurate. It was this which gave rise to 
the pain which induced him to seek medical 
advice at this time, for he had previously post- 
poned having another surgeon draw off the 
yellow water which he had been told was in it. 
I did not at that time try to transmit light 
through the supposed hydrocele, because it is 
very often a fallacious test. At least, absence 
of light transmission does not negative the 
existence of hydrocele. I accordingly thrust a 
trocar into it and drew about six fluid ounces 
of pure, coagulable blood through the canula. 
Reinserting the trocar, I pushed it in various 
directions, but met only solid tissue and no 
blood, except when it was pushed in the direc- 
tion originally taken, then blood flowed in a 
quite free stream. No marked reaction fol- 
lowed, but this pain and tendency to suppura- 
tion was removed. 

Two weeks later I removed the mass by 
enucleation, and found the solid tumor here 
presented, which is the enlarged and infiltrated 
testicle. The patient now says that fifteen 
years ago, when about eighteen years of age, 
the testicle or scrotum began to grow larger. 
He is now rapidly convalescing. 



BRIEF NOTE. 

DIGITAL DILATATION OF THE OS UTERI DURING 
LABOR. 

At a meeting of the Obstetrical Society of 
Philadelphia, held April 3d, 1884, Professor 
Theophilus Parvin expressed the following 
views on this subject, while discussing a 
paper: — 

He would be sorry to see digital dilatation 
adopted as a rule for all cases. The fingers, 
used as recommended, did not act solely, pos- 
sibly not chiefly, as dilators, but by evoking 
uterine contractions. Voluntary efforts at bear- 
ing down were not needed during the first 
stage ; they were dangerous rather than helpful. 
The method might be useful in some cases after 
the rupture of the bag of waters, which was 
the natural dilating agent. There was also 
danger of septicaemia from germs on the 
fingers. He did not think the finger so good a 
dilator as Barnes's dilator, because unequal, 
partial pressure upon the os did not evoke the 
decided uterine contractions that uniform pres- 
sure generally did. He thought the danger 
of a change of presentation by the use of 
Barnes's dilator was very slight. He would 
prefer a mechanical dilator to the finger 
whenever dilatation was necessary, but thought 
something ought to be left to nature. Any 
sort of interference involved a possibility of 
danger. 
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THE AMERICAN MEDICAL ASSOCIA- 
TION. 

Each annual meeting of this national medi- 
cal organization seems to attract toward its 
deliberations continued interest, on account of 
the new questions which are likely to arise for 
discussion, or the novel attitudes in which old 
subjects may be placed before those attending 
upon its sessions. There is the usual natural 
curiosity as to the possibility of polemical 
phases of ethical questions, and it is difficult 
to conjecture in advance as to the shape in 
which codes, old or new, may rise up, like 
Banquo's ghost, to disturb the feast of reason. 
There is a desire, also, to be informed as to 
the measure of success that has attended the 
publication of the "Journal of the American 
Medical Association" issued in lieu of the 
annual volume of Transactions. The Trustees 
will report as to the financial features of the 
undertaking, but the thousands of readers of 
the Journal are, after all, the true judges of its 
literary and professional merits, and among 
these there has been great diversity of opinion ; 
some believing that a journal of this kind must 
be allowed ample time to grow into the im- 
portance and influence of a representative 
national organ, while others consider that in 
these days of progress and advance it should 
have been born in full panoply and armed 
at every point, to be both aggressive and de- 
fensive in the field of vigorous vitality on which 
it should at once have entered. 

Those who are watchful of the interests of 
the Association, and who are habitually present 
at its annual meetings, see in that body much to 
commend in its efforts to attract and interest, 
both in its professional and social aspects. Its 



capabilities for a wholesome influence over 
masses of the profession are so decided that 
we have often wondered that it could remain 
content with the somewhat narrow sphere of 
its operations. State and county societies send 
delegates to its sessions, and thus temporarily 
augment the numerical strength of its perma- 
nent membership ; but the Association should 
take an important step forward, and bind 
itself in closer bonds to the State and county 
medical organizations. If the proposition 
which was approved by the Association last 
year, by which members of such societies 
could become at once members also of the 
national body, should be made, as it ought to 
be made, a part of the organic law of the 
Association, its influence would be widespread 
and its membership permanent, without the 
fluctuations to which it is at present subject, 
from annual changes of location and other 
causes. The Association would then be in 
reality what its name implies, and not merely 
an annual convention, as at present. 

The mode of selection of Chairmen of the 
Sections is one of the weak points in the organic 
constitution of the Association. At present 
these officers are appointed by the Committee 
on Nominations; but each Section should have 
the power to choose its own officers, for it is 
not always certain that the Committee on 
Nominations, itself appointed from the general 
body of the Association, will, in its possibly 
imperfect information as to the adaptability of 
members to the special work assigned to the 
Section, select such officers as will be thoroughly 
satisfactory or congenial. Men with but few 
of the characteristics essential for the field thus 
placed in their charge, and strikingly lacking 
in dignity and the intellectual and moral graces, 
may be thrust into undeservedly conspicuous 
positions of trust through methods of canvass- 
ing that savor of the political convention. 
Their own Sections know them well, and 
might respectfully but decidedly decline to be 
officered by them if they had any voice in 
their selection. There is really no valid reason 
why a Section should be treated after the man- 
ner of a Territory in national politics, over 
which the central administration appoints a 
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governor to conduct its business; it should 
rather be endowed with the functions of the 
State, with plenary power to regulate its own 
affairs and elect its own officials. 

At an early day, soon after the meeting of 
1884 has become an event of the past, we shall 
again recur to this and kindred subjects. In 
the meantime, let us hope that the session at 
Washington may be the most harmonious and 
important the Association has ever experi- 
enced. 

OUR " CLASS-ROOM NOTES/ ' 
The epitome of medical practice which has 
been issued paragraphically during the session 
of 1883-4, under the title of "Class-Room 
Notes," in this Journal, has been generally 
recognized as a valuable feature, in its embodi- 
ment of the advanced views of excellent medi- 
cal teachers. Our contemporaries have appre- 
ciated them so highly, that we constantly find 
these notes quoted, sometimes giving us the 
credit for their production; generally, inad- 
vertently, we are sure, failing to do so. On 
this point we are not at all sensitive, and 
as this department will be a regular portion of 
each issue of the Record, we hope they will 
always find these brief paragraphs worthy of 
quotation, and credit us with them, if they do 
not forget to do so. 



THE MEDICAL SOCIETY OF THE 
STATE OF PENNSYLVANIA. 

Our readers are reminded that this society 
will hold its sessions at the Annex to the 
Union League, Broad street, below Chestnut, 
in this city, on May 14th, 15th and 16th. The 
programme is very interesting, varied and ex- 
tensive, and the meeting will probably be the 
most successful in its history. 



A DEFENCE OF HONEST TEACHING. 
Dr. D. W. Yandell, of Louisville, editor of 
the American Practitioner, in a supplement to 
that journal, recently attacked the practices of 
one of the Louisville schools as to its methods 
of securing students, and other irregular pro- 
cedures. We are too apt, at a distance from 
the scene of conflict, to regard such attacks 



and vindications as emanations of local jeal- 
ousies ; but Dr. Yandell gives us very digestible 
food for contemplation as to the various ways 
of conducting medical schools. 



ftur library SabU. 

Shakespeare as a Physician. By J. Portman 

Chesney, m. d. 8vo. 226 pages. J. H. 

Chambers and Co., Chicago and St. Louis. 

1884. Price $2. 25. 

It is difficult to write a criticism on a book 
like this, as any expression of views as to its 
literary character must depend upon the stand- 
point selected by the reader. The work has 
been written with the object of bringing 
together every possible construction of the 
words and phrases of Shakespeare that could 
be translated to imply association with present 
medical thoughts and inquiries. This would 
be a very satisfactory and curious work for 
even cultivated minds, if the author had not 
attempted the dangerous task of comparing 
almost all the odd fancies and practices of 
remote days with those of the present times ; 
dangerous, we say, because he has been led to 
give undue prominence, by illustrations and 
notes, to common-place incidents of these later 
days, which do not deserve such conspicuous 
mention. For instance, the text, which is so 
often ingenious and well-written, is marred by 
very indifferent pictorial illustrations of an 
itinerant Medicine Seller in the West (p. 211) 
and of Dr. Sunrise, a colored fistula-curer in 
St. Joseph, Missouri (p. 203). As an effort, how- 
ever, to prove that there is nothing new now- 
a-days that Shakespeare has not already antici- 
pated, Dr Chesney's work may be said to have 
successfully accomplished its object. 

"Medical Annals of Baltimore," from 1608 
to 1880. By Dr. Jno. R. Quinan, Class of 
1844. Octavo. 275 pages. 
The Medical and Chirurgical Faculty of 
Maryland have recently published this valuable 
compilation, the result of many years labor ; 
prepared by request, as a memorial volume, in 
honor of the Sesqui-Centennial of Baltimore, 
October, 1880. It comprises: 1. A chro- 
nology of events connected with the progress 
of medicine in Baltimore from 1608 to 1880. 
2. A biography of Baltimore physicians, to 
which is appended a record of their literary 
contributions. 3. A subject index to the 
literature. 4. A record of public services, 
military, civil and medical, performed by Balti- 
more physicians from 1608 to 1880, in the city, 
State and national governments, with statistics 
of the charitable and public institutions of 
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Baltimore. After private distribution among 
the members of the "Faculty" there remain 
about 500 copies, which the committee has 
been authorized to sell at cost, one dollar per 
copy, post-paid. Orders, enclosing the re- 
quired amount, should be sent to the Librarian, 
Dr. E. F. Cordell, 122 West Fayette street, 
Baltimore. 

Catalogue of Members of the Medical Pro- 
fession in the State of New York, show- 
ing their vote on the Code of Ethics. Cor- 
rected edition. New York, 1884. 
Minutes of a Convention, held in the City 
of Albany, February 4TH and 6th, 1884, 
at which the New York State Medical Asso- 
ciation was organized on a permanent basis. 
These two brochures, neatly bound, are the 
outcome of the early life of the new Associa- 
tion organized by those members of the medi- 
cal profession in New York State who are loyal 
to the principles of the Code of Ethics of the 
American Medical Association. This move- 
ment deserves the hearty good wishes and 
sincere sympathy of every friend of honorable 
ethics. The vote of the whole State, as re- 
corded in one of these papers, is very signifi- 
cant, and indicates very clearly the methods of 
manipulation practiced by an unscrupulous 
minority. Of the 5002 physicians of the State, 
2547 are for the National Code, 1040 for the 
New Code, 239 for no Code, 34 unclassified, 
and 1 142 are uncommitted. 

Eczema and its Management. By L. Dun- 
can Bulkley, a. m., m. d. Second edition. 
8vo. 344 pp. G. P. Putnam's Sons, New 
York. Price #3.00. 

As stated by the author in his preface, this 
new edition, like the old, is a personal work, 
representing the experience of the writer, and 
embodying in the tables the data for five hun- 
dred additional cases of eczema, of which 
notes have been taken in private practice since 
the appearance of the first edition. It is 
now, therefore, a practical treatise, based on 
the study of three thousand cases of the disease. 
As Dr. Bulkley is universally recognized as 
one of the leading and trustworthy authorities 
in dermatology, the new edition of this 
valuable contribution to special literature will 
receive a warm and appreciative welcome from 
the profession. 

A Manual of Psychological Medicine and 

"Allied Nervous Diseases. By Edward C. 

Mann, m. d. 8vo. 699 pp. P. Blakiston, 

Son & Co., Philadelphia, 1883. Pricey. 00. 

Psychological medicine has risen to the 

front rank in importance during the past few 

years, from the investigations and elucidations 

of scientific observers. Dr. Mann's timely 



treatise is a useful addition to the literature 
of the subject, containing, as it does, the 
description, etiology, diagnosis, pathology and 
treatment of insanity, with special reference 
to the clinical features of mental diseases and 
the allied neuroses. It also considers insanity 
in its medico-legal aspects, with a carefully 
prepared digest of the lunacy laws in the various 
States relating to the care, custody and respon- 
sibility of the insane. The volume might be 
advantageously reduced in unnecessary bulki- 
ness by being printed on thinner paper, but 
that is a fault which would be condoned by 
many readers. 

Medical Education and the Regulation of 
the Practice of Medicine in the United 
States and Canada. Price I3.00. 
P. Blakiston, Son & Co. announce that, so 
much interest attaching, at the present time, to 
the subject of medical education in this coun- 
try, they have been induced to apply to the 
Illinois State Board of Health for permission 
to publish a revised and corrected edition of 
the section from the forthcoming Fifth Annual 
Report of the Board, entitled " Medical Edu- 
cation and the Regulation of the Practice of 
Medicine in the United States and Canada. 
This request the Board has acceded to, for the 
reason that the edition at the disposal of the 
Board will be entirely inadequate to supply the 
demand already made from every part of this 
country and from abroad, for a work which is 
encyclopaedic in its scope, character and execu- 
tion. 

Medical Diagnosis, with Special Reference 
to Practical Medicine. By J. M. DaCosta, 
m. d., ll. d. Sixth edition, revised. 8vo. 
967 pp. J. B. Lippincott & Co., Philadel- 
phia, 1884. 

This valuable work is so well known, and 
so universally appreciated as the best treatise 
on the subject in the language, that it needs 
but the mention of the appearance of the sixth 
edition to ensure for it the cordial welcome 
which it so truly deserves, and for which its 
five worthy predecessors have paved the way. 

Palliser's Useful Details. Folio. 

We have received from Palliser, Pallistr cV 
Co.y the well-known architects and publishers, 
of New York city, a beautiful series of about 
forty plates of architectural details, interior 
and exterior, issued for the benefit of builders, 
and all others interested in artistic architecture. 
It has been the aim of the authors to fully 
prove that these new styles of construction and 
ornamentation are no more expensive or diffi- 
cult to execute than the ordinary jig-sawed 
ginger-bread work that have had their day ; to 
prove to the masses that the false ideas of orna- 
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mentation without constructional qualifications 
are vulgar, and to promote a higher artistic 
feeling in connection with the every-day work 
of the mechanic, and to do the same without 
any more cost than if the old ruts were fol- 
lowed. 

The Reproductive Process : Its Histology, 
Physiology, and Pathology. By Prof. Erco- 
lani. Translated by H. O. Marcy, m.d. 
Houghton, Mifflin cV Co., of Boston, invite 
attention to a new and much-enlarged edition 
of this valuable work, to be published in two 
handsome volumes; one a quarto Atlas of 
Illustrations, finely engraved by Bettini, and 
reproduced by Osgood & Co., in heliotype. 
Price |6.oo. To the present edition Dr. 
Marcy has added nearly one-fourth more 
matter, which includes a long and full series 
of studies upon the pathological changes inci- 
dent to the pregnant state. As if in the fore- 
knowledge of his untimely end, Prof. Ercolani, 
only just before his death, reviewed his entire 
work in cxtcnso, with a long resume of careful 
conclusions, which is also included in the 
present edition. 

Report of the Secretary of the State 
Board of Health, of West Virginia. 
Wheeling, 1884. 8vo. 305 pages. 
The valuable report before us is a compen- 
dium of the transactions of this excellent So- 
ciety, instituted for the regulation of health 
matters in that progressive State, and of the 
practice of medicine. It is a record of most 
excellent and important work in both these 
directions, supplemented with numerous papers 
on interesting sanitary topics. The main credit 
for the completeness of this Report rests with 
him who was foremost in the organization of 
the Board, and who has, since that time, most 
efficiently carried out the arduous work as- 
signed to him. We allude to Dr. James E. 
Reeves, of Wheeling, its Secretary and inde- 
fatigable executive officer. 

Drugs and Medicines of North America. 

J. U. & C. G. Lloyd, publishers, 180 Elm 

street, Cincinnati, O. Issued quarterly. 

Price 1 1. 00 per year. 

In this, the first number, the authors an- 
nounce that it is their intention to take up the 
entire list of American medicinal plants, issuing 
their work as a quarterly, and only to sub- 
scribers. This number contains three full-page 
engravings of the plants considered, viz. : 
Clematis virginiana, Anemone thalictroides and 
American Pulsatilla, and a full-page microscopic 
engraving of a section of Clematis virginiana. 
In addition, there are numerous illustrations in 
the text. The botanical, chemical and medi- 
cal histories and descriptions are thoroughly 



and carefully drawn, all the works that have 
been written on American drugs being con- 
sulted in the preparation of each subject. 

History of the Discovery of the Circula- 
tion of the Blood. By Henry C. Chap- 
man, m. d. 8vo. 56 pages. Philadelphia: 
P. Blakiston, Son & Co. 1884. Price |i.oo. 
This is one of the chapters of the new work 
on Physiology, now in course of preparation 
by the Professor of Institutes of Medicine and 
Medical Jurisprudence in Jefferson Medical 
College. It was delivered as a lecture, at the 
College, on December 10, 1883. It tells the 
story of the discovery of the circulation, and 
of the share of Harvey and his ancient prede- 
cessors, and others, in its promulgation. The 
volume may be accepted as a sample of the 
literary labors of its author in the field of 
Physiology, and as such grateful anticipations 
may be formed in regard to his general treatise 
on the subject. 

Diagnosis and Treatment of Diseases of 
the Heart. By Constantine Paul. Trans- 
lated from the French. 8vo. New York, 
1884. 

This volume is the March issue of William 
Wood & Co.'s "Library of Standard Medical 
Authors," and embodies the personal experi- 
ence of one of the physicians to the Lariboi- 
siere Hospital, an intelligent observer and 
accurate describer of this interesting class of 
diseases. 

The Recent Advances of Sanitary Science. 

By Henry O. Marcy, a.m., m.d. 

This excellent Address of the accomplished 
President of the American Academy of Medi- 
cine, delivered at the last annual meeting of 
that body, has now been issued in pamphlet 
form. Dr. Dunglison, Secretary of the Academy 
(Lock Box, Philadelphia), will forward copies 
to all gentlemen desirous of perusing it. 



PAMPHLETS RECEIVED. 

1 A Memoir of James Marion Sims, m.d., ll.d." 
By Thomas Addis Emmet, m.d. (Class of 1850). 
Appleton & Co., New York. (Reprint.) 

'The Responsibility of the Insane Outside •of 
Asylums." By Joseph Draper, m.d. (Class of 
1858), of Brattleboro, Vermont. (Reprint.) 

1 The Responsibility of the Insane in Asylums." 
By Joseph Draper, m.d. (Reprint.) 

1 Closure of the Jaws and its Treatment" »By 
J. Ewing Mears, m.d. (Class of 1865), of Phil- 
adelphia. (Reprint.) 

* The Proceedings of the Naval Medical Society." 
Vol. I. No. 5 ; Washington, D. C. 

'The Ovarian Cell, Its Origin and Characteris- 
tics." By T. M. Drysdale, a.m., m.d., of Phila- 
delphia. (Reprint.) 
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" Mineral Waters— History, Causes, Classification, 
etc." By J. Edgar Chancellor, m.d. (Class of 
1848). (Reprint.) 

M The Comparative Merits of the Gypsum Jacket and 
Adjustable Supports in the Treatment of Spinal 
Affections. The Pathology and Therapeuthis of 
Uterine Displacements. By E. P. Banning, 
Sr., m.d., and A. T. Banning, m.d. New York, 
1884. 

"Medico-Legal Society of New York; Inaugural 
Address of President Clark Bell." New York, 
1884. 

" The Opium Psycho-Neurosis." By C. H. Hughes, 

m.d., St Louis. (Reprint.) 
" Borderland Psychiatric Records." By C. H. 

Hughes, m.d., St. Louis. (Reprint.) 
"Rhode Island Thirtieth Registration Report." 

By Charles H. Fisher, m.d., State Registrar of 

Vital Statistics, 1883. 
"Arrest of Development caused by Intra-uterine 

Pressure." By H. F. Hendrick, m.d., St. Louis, 

1884. (Reprint) 
" Tribute to the late James Marion Sims, M. D., 

ll.d. By W. O. Baldwin, m.d., of Montgomery, 

Alabama. (Reprint.) 

— Prof. Da Costa — "The more recent and 
very fallacious picric acid test." 

— Prof. Parvin thinks a baby should not 
sleep with its mother. 

— Prof. DaCosta thinks it probable that the 
stools of the diphtheritic type of dysentery 
contain an element of infection. 

— Prof. Pancoast has ascertained that thir- 
teen alumni of the Jefferson Medical College 
are teaching anatomy and kindred subjects in 
the United States. 

— For painful breasts after parturition, Prof. 
Parvin uses — 

R. Ol. olivse, 3ij 

Tr. opii, gj. M. 

— Prof. DaCosta has, from experience, 
formed the opinion that small doses, long con- 
tinued, of corrosive sublimate retard the growth 
of gastric cancer. 

— At the clinic, Prof. Parvin said that Dr. 
Sims once told him he sometimes spent two 
hours shaping a pessary to suit the case in which 
it was to be used. 

— Prof. Pancoast has noticed that epididy- 
mitis, when intractable, is generally compli- 
cated by inflammation of the vas deferens, and 
s then relieved by rectal leeching. 

— Prof. Brinton says : " Corrosive sublimate 
is the coming antiseptic. I have always looked 
with a certain amount of disbelief on carbolic 
acid, but this idea of corrosive sublimate is 
one I can take hold of." 



— Prof. Bartholow says, the best thing for 
posterior spinal sclerosis is chloride of gold 
and sodium, combined with faradization of 
the skin, with a brush electrode, in quantity 
just enough to produce titillation. 

— Prof. Parvin called attention to the fact 
that the presence in the lying-in room of a 
person distasteful to the parturient will cause 
feeble pains, and that tact is required to diag- 
nose and treat this state of affairs. . 

— Prof. Brinton emphasizes the teaching that 
a partial reduction of a hernia is no reduction, 
and is dangerous. He says aspiration of gas 
is generally fatal, because of delay under the 
mistaken belief that the hernia is back. 

— Prof. Parvin teaches that hour-glass con- 
traction is a general contraction of the uterus. 
The placenta in the upper portion holds apart 
the walls there, and the external os is in its 
normal state of relaxation. The muscular 
structure and nervous supply of the uterus 
render an unequal contraction inconceivable. 

— Concerning carbolic injections under can- 
cers, Prof. Gross said at the clinic: "In no 
case that I have seen has any good been done ; 
on the contrary, much harm has ensued. I 
trust I will never hear of a graduate of the 
Jefferson Medical College resorting to this 
method. There has never been an instance 
recorded of a cure of a carcinoma by the use 
of caustics or interstitial injections.' ' 

— Prof. Parvin says the cause of the expul- 
sion of the foetus at term is unknown ; but that 
the best hypothesis — which is also open to an 
objection — is, that pressure on the cervix, the 
womb being expanded until this occurs, causes 
a process analogous to that in the rectum and 
bladder, which also act only when filled to 
some extent and pressure is made on their 
sphincters. 

— Prof. DaCosta has found membranous 
enteritis to very often occur associated with 
hysteria in women — which is cause, and which 
is effect, he is not certain. Membranous 
dysmenorrhea is also a frequent concomitant. 
One lady patient had the curious disturbance 
of vision that she could read only every fourth 
line. One boy had been long punished by his 
parent for bad temper, the cause of which was 
his disease, which yielded under treatment. 
The diagnosis depends on finding the mem- 
brane in the stools ; aphasia, tetanus, vertigo, 
loss of memory, and other nervous symptoms 
occur. 

— Prof. Parvin thinks it is "almost certain" 
that the cause of puerperal septicaemia is a 
microbe. He delivered a very eloquent and 
powerful warning against a physician attending 



Digitized by 



Googl 



e 



n8 



THE COLLEGE AND CLINICAL RECORD. 



an obstetric case while infected, saying that 
malignant erysipelas, autopsies, scarlatina 
maligna (possibly), abscesses, and puerperal 
fever itself, contraindicate obstetric practice, 
and that two consecutive cases of puerperal 
fever renders obstetric service after them 
murder. The best disinfectant is bichloride of 
mercury i-iooo solution, and a nail brush must 
be freely used. 

— Prof. Da Costa has had large experience 
with idiopathic (pernicious) anaemia. He has 
observed that pregnant women are most dis- 
posed to it. The cause of the disease is 
unknown ; he has had cases with and without 
degeneration of the gastric tubules. He had 
noticed, in the Pennsylvania Hospital, long 
before this fact was published by others, that a 
fever develops without other cause. This fever 
is apt to be of long continuance. The books 
give the duration of this disease as too short ; 
the duration is several years, as a rule, though 
it may run a more rapid course in pregnant 
women. His belief in the fatality of the prog- 
nosis is very strong, and he doubts the diag- 
nosis in all the reported cures he has read of; 
but is much more hopeful than formerly con- 
cerning the probability of prolonging life. The 
greatest possible attention must be paid to ob- 
taining a blood-making diet. Freshly-drawn 
bullock's blood is advantageous, where it is not 
too offensive to the patient. A sea voyage is of 
great benefit. Manganese is useless ; iron in 
very large doses, of some value ; and arsenic in 
small doses, long continued, has given him 
better results than any other remedy. In the 
later stage, when transfusion is bruited, he dis- 
courages it, for improvement from it is only 
very temporary. 

JMtftimif. 

HOW TO RENDER CHEESE 
DIGESTIBLE. 

A writer, signing himself " Sea Cook," refers, 
in the Nautical Magazine (London) to a lecture 
by Professor Williams before the Society of 
Arts, of the comparative nutriment of different 
foods, and he follows with a receipt of his own 
for restoring a chemical quality in cheese of 
which it is deprived in the ordinary mode of 
manufacture. It is now known that one reason 
why cheese is indigestible is because the salts of 
potass, originally in milk are absent from 
cheese. The Professor tells us that, taking 
the composition of a whole skinned and pre- 
pared sheep or ox as it hangs in a butcher's 
shop, the amount of nutriment in it is about 
equal to one-third of its weight of cheese. The 
iat is about the same in both, but the difference 



is due to the bones and excess of water. Thus 
20 pounds of cheese contains as much nutri- 
tious material as a sheep of 60 pounds weight, 
and would have the same value as practical 
nutriment if it could be as easily digested. . . . 
Cheese is the most portable of all food, even 
more so than wheat, on account of the greater 
value in a given bulk. Common English or 
American cheese is the best for purposes of 
food. Make it digestible by restoring the 
potass., and we have food for our toiling mil- 
lions on shore, and for those at sea a food 
which will go far to not only nourish the con- 
sumer, but to make him proof against scurvy as 
well. 

Here is the receipt, and "Sea Cook" advises 
all master mariners to copy it into their private 
logs, and those who are landsmen to have a 
copy made for use in the kitchen. Cheese pre- 
pared as below is not only good and sufficient 
of itself for a meal, with potatoes, rice, etc., but 
forms a most useful, digestible and appetizing 
adjunct to the menu of even a " swell 1 ' dinner. 

1. Cut the cheese into shreds, or grate it, or 
chop it up fine, like suet. 

2. To every pound of cheese thus treated add 
quarter of an ounce of bicarbonate of potass.* 

3. Put the mixture of cheese and bicarbonate 
of potass, into a saucepan with either three 
times its bulk of cold water, or four times its 
bulk of cold milk, and mix well. 

4. Put the saucepan on the fire and bring 
the mixture slowly to the boiling point, taking 
care to stir it all the time. 

5. Having got it to boil, keep it hot until the 
cheese is melted, which does not take long. 

6. Turn it out into a dish, and the result 
gives a beautiful nutritious mixture, which 
thickens like a custard in cooling. This 
custard may be eaten with impunity, even by 
those persons who would be ill after eating a 
piece of cheese the size of a nut, and is peculi- 
arly adapted for food for all persons who work 
hard, with either brain or muscle. 

Fancy dishes may be made in the following 
manner, e. g., take the mixture of cheese and 
bicarbonate and water (or milk) given above, 
and add to it two eggs, white and yolk beaten 
up together, for every quarter of a pound 
of cheese in the mixture. Put into a dish or 
a series of little dishes (previously buttered), 
and bake till brown. This must be eaten *ith 
bread or biscuit. Another way is to make the 
mixture a little thinner by adding a little more 
milk or water, and to put it in a pie dish with 
slices of bread laid one over the other. The 
custard should be poured in cold and left f°* 
an hour, to soak, before it is baked. This disn 

* This, as nearly as possible, puts back Into the cheese ^•.•fJJjS 
of potass, that was taken out of it in separating (by rennet) tnc 
in the original milk. 
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is a great improvement on the ordinary bread- 
and - butter pudding. — Scientific American, 
March 8 9 1884. 



The Spring Course and Post-Graduate 
Course. — The Annual Spring Course of Lec- 
tures and Practical Demonstrations began on 
Monday, April 14th, and will continue until 
Saturday, May 24th. The subjects taught are 
Electro-therapeutics; Experimental Physiology; 
Uterine Displacements ; Clinics at the College 
Hospital: On Venereal and Genitourinary 
Diseases, Anal and Rectal Diseases and Ortho- 
paedic Surgery ; Normal and Pathological His- 
tology; Physical Diagnosis, with Practical Dem- 
onstrations; Diseases of Children ; Toxicology; 
Urinary Analysis ; Practical Surgery ; Derma- 
tology, with Practical Demonstrations ; Prac- 
tical Pharmacy; Experimental Therapeutics, 
and Laryngology, with Practical Demonstra- 
tions. Clinical instruction will be given daily 
at the Jefferson Medical College Hospital, on 
Surgery, Medicine, Gynaecology and Ophthal- 
mic Surgery. Medical Clinics will also be 
held at the Pennsylvania Hospital. The lec- 
tures, with practical and clinical illustrations, 
are demonstrated in their respective labora- 
tories. The instruction given by the gentle- 
men composing the post-graduate organization 
will be continued during the Spring Term. 

The American Medical Association. — The 
Chairman of the Section of Practice of Medi- 
cine announces the official programme for the 
meetings of the Section of Practice of Medi- 
cine, to be held in Washington, D. C, Tues- 
day, Wednesday and Thursday afternoons, 
May 6th, 7th and 8th, 1884. The following 
special subjects have been promised, and those 
who are announced to enter into the discus- 
sions have accepted, and will be present: 1. 
Discussion on "A Contribution to the Clinical 
Study of Epilepsy" will be opened by Pro- 
fessor William Pepper, of Pennsylvania. Drs. 
Roberts Bartholow, Pa. ; Horatio Wood, Pa. ; 
J. S. Jewell, 111. ; James T. Whittaker, Ohio; 
P. O. Hooper, Ark. ; Eugene Grissom, N. C. ; 
James E. Reeves, W. Va. ; T. B. Lester, Kan- 
sas ; Joseph P. Logan, Ga. ; W. K. Bowling, 
Tenn. ; John S. Moore, Mo. ; James F. Hib- 
berd, Ind. ; J. J. Caldwell, Md. ; John A. 
Murphy, Ohio, and A. P. Grinnell, Vt., are 
expected to take part. 2. A discussion on the 
4 'Clinical Study of the Heart Sounds" will be 
opened by Professor Austin Flint, Sr., of New 
York. Drs. Edward Janeway, N. Y. ; William 
Pepper,Pa.; Frederick C. Shattuck,Mass.; John 
H. Bemiss, La.; James C. Wilson, Pa.; Rich- 



ard McSherry, Md.; James R. Learning, N.Y.; 
John S. Lynch, Md., and A. B. Palmer, Mich., 
I are expected to take part. 3. A discussion on 
"Tuberculosis" will be opened by Dr. Henry 
F. Formad, of Pennsylvania. Drs. Austin 
Flint, Sr., N. Y.; William Welch, N. Y.; N. S. 
Davis, 111.; George M. Sternberg, U. S. A.; 
R. S. Fitz, Mass.; Henry O. Marcy, Mass.; 
James Tyson, Pa.; Edward Janeway, N. Y.; 
Charles Denison, Col.; Henry F. Campbell, 
Ga.; W. T. Belfield, 111.; Alonzo Garcelon, 
Me.; E. O. Shakespeare, Pa.; G. C. Smythe, 
Ind.; Harold C. Ernst, Mass.; W. E. Geddings, 
S. C.; Traill Green, Pa., and John Lynch, Md., 
will take part. Other papers are promised. 

The Association of American Medical 
Editors. — The Annual Meeting of the Asso- 
ciation of American Medical Editors will be 
held in Washington, May 5th, at 8 p.m., in 
Medical Hall, southeast corner of Sixth and 
F streets. The Annual Address will be deliv- 
ered by President Leartus Connor, m. d., on 
" The American Medical Journal of the Future, 
as Indicated by the History of American Medi- 
cal Journals in the Past." Dr. N. S. Davis 
will open the discussion on " How far can 
Legislation Aid in Elevating the Standard of 
Medical Education in this Country?" in which 
Drs. A. B. Palmer, Henry O. Marcy, L. S. 
McMurtry, C. H. Hughes, Frank Woodbury, 
William Brodie, A. N. Bell, William B. Atkin- 
son, W. C. Wile, W. R. D. Blackwood, Henry 
Leffmann and Deering J. Roberts will take part. 
All members of the profession, especially journ- 
alists and authors, are invited to be present 
and take part in the meeting. 

Alumni Association of the Jefferson 
Medical College. — A sub-committee has 
been appointed by the Executive Committee 
of the Alumni Association, to make arrange- 
ments to entertain the visiting alumni attend- 
ing the meeting of the State Medical Society, 
at lunch, on the last two days of the session. 
It is proposed that the reception be entirely 
informal, and that it be given from 1 to 2 
o'clock, p.m., May 15th and 16th. Drs. Wm. 
S. Little, Frank Woodbury and John G. Lee 
are the Committee. 



The College of Physicians. — At the stated 
meeting of the College of Physicians of Phila- 
delphia, held March 5th, 1884, it was resolved 
that the Treasurer be instructed to print the 
copy of a plan submitted for the purpose of 
raising a sufficient sum to make the additions to 
the building, and that it be sent to each 
Fellow, in order that subscriptions may be 
made. Under this plan the Fellows pledge 
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themselves to give to the College of Physicians 
one hundred dollars in two annual installments, 
January ist, 1885, and January 1st, 1886, or in 
smaller sums at more frequent intervals ; the 
money thus raised to be devoted to the Build- 
ing Fund of the College. One hundred names 
will be needed, and unless this number is se- 
cured, or the sum of ten thousand dollars 
raised, the amount subscribed will not be 
called for. The subscription list is at the 
College, for the signature of any Fellow de- 
siring to contribute. 

Dinner to Professor Still£. — It is pro- 
posed to extend to Professor Alfred Stills the 
compliment of a dinner on his retirement from 
his active duties as a teacher. Dr. J. Ewing 
Mears, 1429 Walnut street, Phila., is secretary 
of the committee organizing the dinner, con- 
sisting of Drs. S. D. Gross, W. S. W. Ruschen- 
berger, J. M. DaCosta, William Pepper, S. W. 
Gross, J. H. Hutchinson, J. Ewing Mears, D. 
Hayes Agnew, A. H. Smith, Ellwood Wilson, 
Roberts Bartholow, Samuel Lewis, J. H. Brin- 
ton, I. Minis Hays and R. A. Cleemann, repre- 
senting professors and graduates of both the 
great schools of Philadelphia. 

Bartholdi's Great Statue. — A very large 
and beautifully executed picture of Bartholdi's 
great statue of "Liberty Enlightening the 
World," has been presented to us by the 
Travelers' Ins. Co., of Hartford, Conn., who 
have been among the most liberal contributors 
to the fund. The picture, which is 26x36 
inches in size, gives an excellent idea of the 
superb work of art which is to adorn the 
harbor of New York. 



The Health of Professor Gross. — The 
thousands of friends of Professor S. D. Gross, 
in every part of the country, will regret to hear 
of his serious illness, and will earnestly wish for 
him an early restoration to health and a pro- 
longation of his valuable life for many years. 

Personal. — Dr. O. F. Shearer (Class of 
1883) is located in Altoona, Pa. 

—Dr. W. S. Stewart (Class of 1863) has 
gone on a tour to California. 

—Dr. W. F. Waugh (Class of 1871), has re- 
moved to 15 21 Arch street, Philadelphia. 

— Dr. Joseph S. Sageser (Class of 1883) has 
removed to 329 Park avenue, Chicago, 111. 

— Dr. J. L. Lowrie (Class of 1878) has re- 
moved from Milton, Pa., to St. Louis, Mo. 

— Dr. Lemuel J. Deal (Class of 1865), re- 
ports, in the Philadelphia Medical Times, 
April 19th, 1884, "A Case of Ovariotomy." 



— Dr. James H. Shannon (Class of 1884), 
of Saco, Me., will practice in Camden, N.J. 

—Dr. Levi Huber (Class of 1884), of Lan- 
caster county, Pa., has removed to Chicago. 

—Dr. Z. J. Rowley (Class of 1884), of Red 
Wing, Minn., will locate in Los Angeles, Cal. 

— Dr. Richard J. Levis (Class of 1848) has 
returned from Florida, after an absence of six 
weeks. 

—Dr. E. J. McOscar (Class of 1884)^ of 
Indiana, will spend several months in Phila- 
delphia. 

—Dr. J. H. De Wolf (Class of 1878), for- 
merly of Williamsport, Pa., has removed to 
Baltimore, Md. 

—Dr. H. L. Muenter (Class of 1884), of 
San Francisco, Cal., will remain in Philadel- 
phia until June. 

—Dr. W. H. Vallette (Class of 1884) has 
entered upon practice at 112 South Thirteenth 
street, Philadelphia. 

—Dr. W. J. McDaniel (Class of i883),for- 
merly of Portland, Oregon, is now at McMinn- 
ville, in the same State. 

—Dr. W. F. Westmoreland (Class of 1850) 
is one of the editors of the new Atlanta Medi- 
cal and Surgical Journal. 

—Dr. J. O. Knipe (Class of 1862) delivered 
a lecture on "Obstetrical Nursing," at Norris- 
town, Pa., on April 16th. 

—Dr. J. Stewart Taylor (Class of 1878), 
formerly of Robinson's Station, Ky., is now 
at Berry, in the same State. 

—Dr. P. K. Graybiil (Class of 1874), of 
Amsterdam, Virginia, is traveling in Florida, 
for the benefit of his health. 

—Dr. D. L. Carmichael (Class of 1884) has 
removed from Maysville to McCartney's Cross 
Roads, De Kalb county, Mo. 

—Dr. Charles M, Gandy (Class of 1879), 
Assistant Surgeon, U. S. A., has been assigned 
to duty at Fort Brady, Michigan. 

—Dr. J. N. Harrison (Class of 1883), for- 
merly of Pittsburg, Pa., is now at Dayton, 
Armstrong county, in the same State. 

—Dr. Francis S. Wilson (Class of 1870 s ), of 
Jarrettstown, Pa., has been appointed Laza- 
retto Physician, by Governor Pattison. 

—Dr. R. H. Gale (Class of 1851) has re- 
signed his position as Superintendent of the 
Anchorage Insane Asylum, Louisville, Ky. 

— At a stated meeting of the College of 
Physicians of Philadelphia, held April 2, 1884. 
Dr. Henry Leffmann (Class of 1 869) read a paper 
entitled " Criticisms, from a Chemical Point of 
View, of some Favorite Prescriptions." 
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—Dr. J. Thorington (Class of 1881), resi- 
dent surgeon Panama Railroad Co., expects to 
return to Philadelphia shortly, from Colon. 

—Dr. Lewis W. Steinbach (Class of 1880) 
has charge of the Philadelphia School of Anat- 
omy, 100 North Tenth street, Philadelphia. 

— The Atlanta Medical Register has changed 
hands and resumed its old name, the Atlanta 
Medical and Surgical Journal, enlarged to 
sixty-four pages. 

— Dr. Morris Longstreth (Class of 1876) has 
been delivering a course of lectures on the 
"Germ Theory of Disease," at the Lowell 
Institute, Boston. 

— Dr. Samuel Ay res (Class of 1876) has an 
interesting paper in the American Psychological 
Journal for January, 1884, on "Our Asylums 
and Our Insane." 

— Dr. William S. Janney (Class of 1880), of 
Philadelphia, read a paper before the Philadel- 
phia County Medical Society, April 9th, on 
"Malignant Pustule." 

— Dr. Abram Marvin Shew (Class of 1864), 
Superintendent of the Connecticut Hospital 
for the Insane, at Middletown, sends us his 
annual report for 1884. 

—Dr. Thomas S. Butcher (Class of 1868) 
has recently returned to Philadelphia, after 
two months' absence in Mexico and the South, 
much improved in health. 

— Drs. William Hitt and Justus Sinexon 
(Class of 1884) have been appointed assistants 
in the out-patient department of the Pennsyl- 
vania Hospital, Philadelphia. 

— Dr. J. T. Marable, of Memphis, Tenn., 
has been recuperating his health at Topeka, 
Kansas, the loss of which was due to the rav- 
ages of yellow fever, in 1878. 

— Dr. Benjamin F. Rea (Class of 1842) was 
recently elected President of the Chambers 
County Medical Society, Alabama, and Presi- 
dent of the Board of Censors. 

— Dr. Charles E. Sajous (Class of 1878) re- 
ports a " Modification of Cohen's Laryngeal 
Forceps," illustrated, in the Medical and Sur- 
gical Reporter, April 5th, 1884. 

—Dr. J. F. Baldwin (Class of 1874), of 
Columbus, Ohio, delivered the address of wel- 
come to the members of the Ohio State Sani- 
tary Association, on February 14th. 

— The Atlantic Journal of Medicine, for 
March, 1884, published in full the lecture of 
Prof. Parvin on " The Hygiene of the Sexual 
Functions," from our January issue. 

—Dr. W. B. Atkinson (Class of 1853) has 
been appointed by the Faculty Instructor in 
Diseases of Children in the Post-graduate 
Course of Jefferson Medical College. 



— In the New York Medical Journal for April 
1 2th- 1 9th we find an interesting "Memorial 
Sketch of the Life of J. Marion Sims, m.d." 
(Class of 1835), by Dr. W. Gill Wylie. 

— Dr. Henry Leffmann (Class of 1869) lec- 
tured before the Institute of Science, Camden, 
New Jersey, on March 13th, on "Alcohol, and 
its Relations to the Human Organism." 

—Dr. C. W. de I^nnoy (Class of 1881) lec- 
tured before the Institute of Science at Chester, 
Pa., on the evening of April 3d, on "Methods 
of Cell Growth in Plants and Animals." 

—Dr. David P. Boyer (Class of 1846) lec- 
tured on " First Relief to Persons Injured by 
Accident," before the Technical Society of 
Philadelphia, on the evening of March 15th. 

—Dr. P. W. Logan (Class of 1 861), of Knox- 
ville, Tennessee, has a paper on "Chronic 
Catarrhal Inflammation of the Nasal Passages," 
in the Virginia Medical Monthly, for Feb., 1884. 

— Dr. Charles Sutherland (Class of 1849), 
Colonel and Surgeon, U. S. A., has been 
ordered to report for duty as Medical Director 
Division of the Atlantic and Department of 
the East. 

— Dr. Elisha J. Baily (Class of 1844), 
Colonel and Surgeon, U. S. A., has been 
ordered to report for duty as Medical Director 
Division of the Pacific and Department of 
California. 

—Dr. L. P. Gibson (Class of 1877) sends 
us the preliminary notice of the meeting of 
the State Medical Society of Arkansas, of 
which he is the Secretary, at Little Rock, 
April 30th. 

—Dr. J. W. Holland (Class of 1868) has 
been transferred to the Chair of Theory and 
Practice of Medicine in the University of 
Louisville, made vacant by the death of Dr. 
L. P. Yandell. 

— In the Medical and Surgical Reporter for 
March 22d, 1884, we notice a lecture on "The 
Circulation in the New-born," by Dr. W. S. 
Forbes, Demonstrator of Anatomy in Jefferson 
Medical College. 

—Dr. S. O. Van Der Poel (Class of 1845), 
of New York, was elected, at the recent meet- 
ing of the New York State Medical Society, 
delegate to the International Medical Con- 
gress, at Copenhagen. 

—Dr. H. W. Ozias (Class of 1865), formerly 
of Philadelphia, is now at Colton, San Ber- 
nardino county, California. His numerous 
friends will be glad to learn of the improved 
condition of his health. 

—Dr. Julius H.Patzki (Classof i867),Captain 
and Assistant Surgeon United States Army, 
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has been granted leave of absence for one year, 
on surgeon's certificate of disability, with per- 
mission to go beyond sea. 

— Dr. George McClellan (Class of 1870) 
announces that the spring session of the Penn- 
sylvania School of Anatomy and Surgery, 
Tenth and Medical streets, is now open, and 
will extend to June 1st. 

—Dr. W. B. Atkinson (Class of 1853), Lec- 
turer on Diseases of Children in Jefferson 
Medical College, has a valuable chapter on 
"Care of Children " in "The Housewife's 
Library," recently published. 

—Dr. J. K. Weaver (Class of 1867) deliv- 
ered, on the evening of March 19th, the tenth 
lecture of the Montgomery County Society's 
course of lectures on Nursing, the subject being 
11 The Circulation of the Blood." 

— Dr. H. Culbertson (Class of 1850), Assist- 
ant Surgeon, U. S. A. (retired), describes, in 
the New York Medical Journal for March 
2 2d, a prisoptometer, invented by him to 
determine ametropia through the aid of a 
glass prism. 

— At a clinico-pathological meeting of the 
Philadelphia County Medical Society, held 
April 16th, 1884, Dr. William S. Janney (Class 
of 1880), exhibited a case of amputation of leg 
and a portion of foot, and a case of displace- 
ment of trachea. 

—Dr. D. G. Brinton (Class of i860) was 
inaugurated, on the evening of April 8th, as 
Professor of Ethnology and Archaeology in the 
Academy of Natural Sciences, Philadelphia, 
when he delivered the introductory to his 
course of lectures. 

—Dr. Lambert Ott (Class of 1878) recently 
read some " Clinical Cases of Puerperal Con- 
vulsions and Puerperal Albuminuria," before 
the Northern Medical Association of Philadel- 
phia, published in the Medical and Surgical 
Reporter, April 19th, 1884. 

—Dr. A. D. Hall (Class of 1854), of Phila- 
delphia, delivered a lecture, on the evening of 
March 15th, on "The Worker's Eye; its 
Hindrances and its Helps ;" under the auspices 
of the Guild of the Iron Cross, in St. Clement's 
Parish Building, Philadelphia. 

— At the meeting of the State Medical Asso- 
ciation of Georgia, held April 18th, 1884, Dr. 
A. W. Calhoun (Class of 1869), of Atlanta, 
was the President, and Dr. H. J. Williams 
(Class of 1 881), of Macon, read "A Case 
of Empyema, successfully treated by free 
incision, constant drainage and antiseptic 
injections." 

— The celebrated portrait of Prof. Samuel 
1). Gross, by Mr. Thomas Eakins, which was 



on exhibition in one of the United States Gov- 
ernment buildings during the great Centennial 
Exposition of 1876, is now the property of the 
Faculty of the Jefferson Medical College, and 
occupies a position on the wall of the Dean's 
room, on the lower floor of the College build- 
ing. 

MODERN VS. OLDER MASTERS. 

Dr. D. B. Cotton {Class 0/1856), of Ports- 
mouth, O., in a recent letter, describing the 
effects of the great February floods in the Ohio 
Valley, writes as follows: "You would be 
surprised to see how much some books will 
survive. The ' old masters ' stood it the best. 
Such old works as Gibson's, Cooper's, Tan- 
ner's, Bell and Stokes', Wood's, Watson's, 
Dewees', Meigs', Churchill's, Hooper's and 
Pancoast's, after being scrubbed and dried and 
pressed, are in a pretty good state of preserva- 
tion, while the newer works, especially the 
cloth-bound volumes, went all to pieces, and 
nothing short of the bookbinder's skill can put 
them together. There has been a good deal 
said about ' the degeneracy of the age. ' I am 
a firm believer in it, as far as it relates to the 
binding of books, at any rate." 



Ijftarriagtjf. 



Atkinson— Smith. — At Philadelphia, April 4th, 
1884, William B. Atkinson, M.D. (Class of 1853), 
and S. Jennie Smith. 

Barr— Applegate. — At Bridgeport, 111., April 
9th, 1884, G. Walter Barr, m.d. (Class of 1884), 
and Annabelle, daughter of T. P. Applegate, Esq. 

Beamensderfer — Miller. — At Unionville, Pa., 
April 20th, 1884, J. S. Beamensderfer, M. D. (Class 
of 1883), of Penn, Lancaster Co., Pa., and Addie S. 
Miller, of Sporting Hill, Pa. 

Gibbons — Gibbons. — At Philadelphia, April 2d. 
1884, William G. Gibbons and Caroline, second 
daughter of the late Joseph Gibbons, m.d. (Class 
of 1845), °f Beech Dale, Lancaster County, Pa. 

Mindil — Seay. — At Philadelphia, April 23d, 
1884, H. W. Mindil, m.d. (Class of 1873), and 
Clara S. Seay. 

McMurray.— At Philadelphia, April 7th, 1884, 
Andrew S. McMurray, m.d. (Class of 1842), in the 
seventy -fourth year of his age. 

Metz.— At Allensville, Pa., March 28th, 1884, 
Jennie, daughter of J. K. Metz, m.d. (Class of 1851), 
aged twenty-four years. 

Moore. — At his residence near Manchaca Sta- 
tion, Travis County, Texas, March 29th, 1884, 
William I. Moore, m.d. (Class of 1848). 



Digitized by 



Google 



June i, 1884. I 
Vol.V. No. 6./ 



THE COLLEGE AND CLINICAL RECORD. 



123 



[Reported for The College and Clinical Record.] 

tflistal %tctmt$. 

JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 

A Clinical Lecture Delivered 

BY ROBERTS BARTHOLOW, M.D., LL.D., 

Professor of Materia Medica and General Therapeutics in the 
Jefferson Medical College. 

Reported by William H. Morrison, m.d. 

CHRONIC ILEO-COLITIS RELIEVED BY THE USE OF 
CARBOLIC ACID AND IODINE — LARYNGISMUS 
STRIDULUS — HYPODERMATIC INJECTIONS OF 
CHLOROFORM IN TIC DOULEUREUX — PARALY- 
SIS OF THE RIGHT SIDE OF THE BODY, DUE 
TO IRRITATION OF CERVICAL SYMPATHETIC — 
LUMBAGO INTERMITTENT FEVER — EXOPH- 
THALMIC GOITRE. 

Gentlemen : — The first case to be exhibited 
this morning, the child before you, was shown 
you some time ago, suffering with chronic 
ileo-colitis. The disease had been extremely 
persistent and severe, but under a properly 
regulated diet and the use of tincture of iodine 
and carbolic acid, the so-called carbolate of 
iodine — a half a drop of each being taken 
three times a day — there has been rapid im- 
provement, and now the symptoms have dis- 
appeared, notwithstanding that the instructions 
in regard to the regulation of the diet have 
been imperfectly obeyed. You will remember 
that I insisted upon a change in the diet as of 
the first importance in the treatment of this 
case. 

I hope that you will observe the character 
of the cough which this child has. It has 
frequently occurred ever since the existence of 
the ileo-colitis. Every time the child takes 
cold it has this hard, ringing cough which you 
now hear, and which is termed a "croupy 
cough." I have on several occasions insisted 
that this phrase is a misnomer. It is called 
croupy simply because it has the loud, ringing, 
metallic character which is associated with the 
cough of spasmodic croup. This is not the 
true croupy cough. The cough of exudative 
laryngitis is husky in addition to being ringing 
and metallic. The cough which this child 
presents is significant of laryngismus stridulus ; 
that is, an affection of the larynx in which the 
muscles are thrown into a state of spasm. A 
child who during the day has been exposed to 
cold, or who in the evening has eaten heartily 
of indigestible food, wakes up in the night 
with an attack of so-called croup. This is 
really an example of laryngismus stridulus, or 
spasm of the muscles of the larynx. In the 
case I have supposed there are two factors : 
the child takes cold, or it has an irritation of 



the gastro-intestinal mucous membrane. We 
can here apply with great certainty our physio- 
logical knowledge. The mechanism is very 
obvious. The pneumogastric nerve which sup- 
plies the mucous membrane of the fauces, and 
the gastro-intestinal mucous membrane in part, 
also has branches going to the larynx. This 
nerve is both motor and sensory in function. 
All the muscles of the larynx, with the excep- 
tion of the crico-thyroid, are supplied by the 
inferior laryngeal nerve, while the superior 
laryngeal nerve is distributed to the mucous 
membrane and the crico-thyroid muscle. Now 
we have the terms of the problem. Irritation 
of the peripheral distribution of the pneumo- 
gastric nerve is referred to its motor branches, 
and the muscles of the larynx are thrown into 
a state of spasm. It would be a great mistake 
to confound this condition with true croup. 

Fordyce Barker has strongly recommended 
the use of yellow sub-sulphate of mercury in 
the treatment of croup, and the attention of 
the profession has lately been called to this 
subject by the occurrence of some unpleasant 
accidents which have happened from its use. 
This remedy is entirely too severe for so simple 
a malady as laryngismus stridulus. It may 
give rise to mercurial poisoning, or violent 
gastro-intestinal disturbance, from its irritant 
action, may be produced. 

As laryngismus stridulus is merely a reflex 
spasm of the muscles of the larynx, those 
remedies which relieve spasm are the appro- 
priate ones to use. In the present case we can 
prescribe a remedy which has a twofold effect ; 
a remedy which benefits the intestinal inflam- 
mation, by acting through the nervous system, 
and which is also very effective in relieving 
the muscular spasm. This remedy, the bro- 
mide of potassium, will allay spasm of the 
muscles of the larynx, and it will also relieve 
certain kinds of irrj^fcon of the gastro- intes- 
tinal mucous memWme. In that disease 
commonly known as summer complaint bro- 
mide of potassium is one of our most effi- 
cient remedies. Why? Because it acts on 
the vascular supply of the mucous membrane, 
through the nervous apparatus, the semi-lunar 
ganglion and solar plexus. We have in this 
drug a remedy which fulfils all the indications 
of the present case. I direct five grains of 
bromide of potassium to be taken every three 
hours until the symptoms subside. The in- 
junctions in regard to the diet must be re- 
peated. When I last saw the child I carefully 
indicated the food which should be used. I 
now learn that the child has been given bread 
in considerable quantity, with the idea that 
bread, being the staff of life, can do no harm, 
and is always in place. In such cases as this 
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bread is always out of place. It is unsuitable, 
because it is an eminently fermentable sub- 
stance, and in the process of fermentation 
acids are produced which have an irritating 
effect on the inflamed mucous membrane. 

TIC DOULEUREUX CURED BY HYPODERMATIC 
INJECTIONS OF CHLOROFORM. 

Here is another case which you have seen 
before, and I can now show you the result of 
treatment. It is a case of tic douleureux, i.e., 
neuralgia of the superior maxillary branch or 
division of the fifth nerve. You will remem- 
ber that I pointed out the various features of 
this case, indicated the painful points, and 
referred to the remedies most appropriate in 
its treatment, and I prescribed a remedy which 
has been found singularly efficient. There is 
no fact in therapeutics more striking than the 
curative results of a few drops of chloroform 
injected in the neighborhood of this division 
of the nerve, when it is the seat of neuralgia. 
In my experience the superior maxillary divi- 
sion of the fifth nerve is, above all the divi- 
sions of the nerve, most apt to be affected with 
neuralgia. Fortunately, it is this division of 
the nerve which is most easily acted upon. 

Given a case of tic douleureux involving this 
nerve, how shall it be relieved ? Simply lift 
the corner of the lip and insert the needle at 
the junction of the mucous membrane of the 
lip and that of the cavity of the mouth, and 
pass it up until its extremity comes in the 
neighborhood of the nerve, and inject from 
five to fifteen drops of chloroform or ether. 
As a rule, chloroform is less painful and more 
efficient than ether. In this case the pain at 
once subsided, and in the majority of cases the 
result, if not permanent, lasts for a consider- 
able length of time. I have a patient in 
Boston, who comes to me twice a year to have 
this injection practicj^ In his case the 
neuralgia is probabiPBHue to intra-cranial 
disease. This measure has accomplished that 
which nothing else has done. The relief 
which he obtains is complete, and lasts never 
less than six months. 

PARALYSIS DUE TO IRRITATION OF THE CERVICAL 

SYMPATHETIC, PRODUCED BY ENLARGED 

LYMPHATIC GLANDS. 

This case has also been before you, and I 
am the more desirous of presenting it to you 
as there were some rather confusing points in 
regard to the diagnosis. In this patient the 
parotid gland and the lymphatic glands of the 
right side of the neck were greatly enlarged. 
This swelling of the glands was followed by an 
attack of hemiplegia. The mechanism which 
I maintained to be explanatory of this is the 
following : This mass of enlarged glands presses 



upon the cervical sympathetic and affects the 
intra-cranial blood supply. You will probably 
at once ask, "How is it that the paralysis 
involves the right side, for the enlarged glands 
are on the right side, and we know that the 
superior cervical ganglia controls the circula- 
tion of the same side of the brain?" We 
learn from the experiments of Bernard, which 
have frequently been repeated, that when the 
cervical sympathetic is divided the correspond- 
ing side of the face and head becomes flushed, 
owing to the paralysis of the vessels. Suppose, 
however, that the nerve is merely irritated ; 
what is the difference in the result? When 
the nerve is merely irritated the unstriped 
muscles supplied by that nerve are thrown into 
a state of spasm, and this causes a diminution 
in the blood supply, the degree of which 
depends on the amount of spasm. In other 
words, irritation of the superior sympathetic 
produces anaemia of the brain. This does not 
explain the occurrence of the paralysis on the 
right side. It is a peculiarity of some cases 
that the impression is crossed. Why this 
should be has never been adequately explained. 
It is, however, a practical fact that the paralysis 
sometimes occurs on the same side as the 
lesion, and not on the opposite side. 

The patient has been improving under the 
treatment, which consisted in the administra- 
tion of one-half a grain of sulphate of iron 
with tItf of a grain of sulphate of strychnia 
three times a day. As you can see he has 
great difficulty in combining muscular move- 
ments. Looking at the face you observe that 
on the right side the labio- nasal fold, which 
passes from the comer of the mouth to the 
corner of the nose, is much less distinct than 
it is on the left side. This is always an im- 
portant point. A very positive evidence of 
paresis of the seventh nerve is often afforded 
by that sign. 

LUMBAGO. 

A short time ago I presented several cases of 
lumbago, and dwelt on the differential diag- 
nosis and treatment. Some of the cases were 
strictly of a rheumatic nature, while others 
were more of a neuralgic character. I enlarged 
upon the essential differences between these 
two forms of the disease, and pointed out how 
certain states of the system had much to do 
with the results of treatment. 

In this case we had to deal with a rheumatic 
lumbago, and we put him on the use of salicylic 
acid. The pain has disappeared and the 
patient is nearly or altogether well. In those 
cases which are distinctly rheumatic, there is 
no question as to the efficiency of this remedy. 
I at the same time advised the external use of 
oil of wintergreen, which has been found of 
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service in muscular rheumatism so situated as 
to be reached by topical applications. The 
result here has been eminently satisfactory. 

INTERMITTENT FEVER. 

This little girl has had attacks which the 
mother supposed to be sick headache. They 
have occurred periodically, but of late have 
been increasing in frequency. On inquiry we 
learn that the attacks began with chilly sensa- 
tions and often with a decided chill. This was 
followed by violent fever and headache, and 
terminated in sweating. With the commence- 
ment of chilly sensations there appeared nausea, 
violent vomiting and distress of the stomach. 

Looking at the phenomena presented by this 
history, there is no difficulty in making the 
diagnosis. The child lives in a malarial 
part of the city. The attacks begin with a 
chill, followed by high fever, and terminate in 
sweating. The frequent recurrences of the 
seizures, and their persistence, indicates the 
existence of changes in the condition of the 
spleen and liver. In many examples of chronic 
malarial toxaemia the spleen is enlarged, but 
sometimes it is smaller than normal ; in other 
words, in the most chronic cases the spleen is 
the seat of a chronic splenitis. The liver is 
also changed, being affected with pigment de- 
posits and disorders of its circulation — the nut- 
meg liver. The paroxysms will recur as long 
as these modifications in the condition of the 
liver and spleen are allowed to continue. 

The question which we have to consider is, 
how to best arrest the attacks. As the gastric 
disturbance is so great, attention to the diet 
will be necessary. In order to prevent the 
occurrence of the paroxysm, quinine must be 
administered, in anticipation of the seizure. 
We must do something more than this. The 
condition of the liver and spleen must be 
taken into consideration, for although there is 
no enlargement of the area of dulness proper 
to these organs, I have no doubt that they are 
the seat of the changes which characterize 
chronic malarial toxaemia. The spleen in 
these cases is not necessarily enlarged, and 
may, indeed, as already stated, be smaller than 
normal. The organ may be in the condition 
known to practical pathologists as the " fleshy 
spleen." This is a chronic alteration in which 
the trabeculae are very much increased in 
amount, and the splenic pulp proportionately 
diminished. There is hypertrophy and hyper- 
plasia of the connective tissue elements, and 
hence its fleshy appearance. 

There are two remedies to influence the 
liver and spleen, which are especially valuable. 
The one is aqueous extract of ergot and the 
other is an iodide, especially iodide of ammo- 



nium. There is also a condition of anaemia 
for which remedies of the chalybeate group 
are indicated. The most appropriate one in 
the present instance is the arseniate of iron. 
The best results will be accomplished by giving 
quinine, to prevent the recurrent attacks, and 
the use of a pill, containing the following : — 
R . Extracti ergots, J) j 

Ferri arsematis, gr. ss 

Ammonii iodidi, 3J. M. 

Ft. pil. No. xx. 
Sig. — Two pills three times a day. 

This prescription should be very persistently 
used. Under this plan of treatment, we will 
see the paroxysms subside and the marked im- 
provement take place in the general state. 

EXOPHTHALMIC GOITRE. 

Before us is a case of exophthalmic goitre. 
One of the symptoms is very manifest. You 
see the marked protrusion of the eyeballs. 
Let me first give the quaternary of symptoms 
in which this curious malady consists: first, 
protrusion of the eyes ; second, enlargement 
and pulsation of the vessels of the neck ; 
third, enlargement of the thyroid gland, and 
fourth, rapid action of the heart. Two of the 
symptoms give the disease its name — the ex- 
ophthalmos and the enlarged thyroid. 

Are all these symptoms present in this case ? 
You see the condition of the eyes. I direct 
the patient to look downward ; the eyelid does 
not follow the movements of the ball, and a 
considerable amount of the sclerotic is exposed. 
The cause of the protrusion has been much dis- 
puted. It has been attributed to cedematous 
swelling of the tissues back of the eye, and also 
to the action of the unstriped muscle of the 
orbital membrane. The latter is probably the 
chief cause. 

# Looking at the thyroid, it is found that 
although it is not much enlarged, the change 
is characteristic. It tt the right side of the 
gland which is involved ; the left side does not 
exhibit any enlargement. When only one side 
is affected, the rule is that it is the right side. 
The left side may subsequently be involved. 
In typical cases, the vessels of the thyroid also 
become enlarged, so that the gland pulsates like 
an aneurism and is often confounded with aneu- 
rism. The enlargement also presents the aneu- 
rismal whirr and thrill. This enlargement may 
be either temporary or permanent. At first the 
enlargement is merely due to the vessels; after- 
wards to the hyperplasia of the gland elements. 
In consequence of the lesion of the sympa- 
thetic, which is the seat of the trouble, the 
vessels dilate. The vessels of the neck in 
typical cases also become enlarged. We also 
find in this patient that the heart is affected. 
In typical cases where there is no lesion of the 
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heart, the action of the heart is simply increased, 
the number of pulsations being increased, and 
the force of the pulsation much greater than 
normal. In old subjects, changes in the 
structure of the heart are apt to occur. In the 
present instance, when I apply a stethoscope 
over the heart, and especially over the mitral 
area, I hear a double murmur. This is not 
merely anaemic, but it is due to lesion of the 
valve. There are various changes which may 
take place in the heart, but no one of them can 
invariably be referred to this malady. As I 
have said, the heart is not necessarily the 
seat of any lesion in this disease, the only change 
being the increased number and force of the 
pulsations. This might take place in one of two 
ways, either from irritation of the accelerator, or 
paralysis of the inhibitory apparatus. In this 
disease the lesion is in the accelerator nerves 
which arise from the sympathetic, and not in the 
pneuraogastric nerve. Such is the mechanism 
and such the pathology of this affection. 

This being the nature of the case, what is 
the appropriate treatment? I have effected 
cures in several cases by persistent galvaniza- 
tion of the cervical sympathetic. This is done 
by placing one electrode in the fossa behind 
the angle of the jaw, and the other in the 
epigastrium. The continuous current should 
be passed for five, ten, or fifteen minutes. 
This at once diminishes the pulsation, and the 
protrusion of the eye is lessened. Of course, 
one application will not effect a cure ; but I 
have no hesitation in asserting that in all un- 
complicated cases, occurring in young subjects, 
a cure may be effected by the persistent use of 
the galvanic current. • 

In addition to this, remedies which modify 
the activity of the sympathetic system may be 
administered by the mouth. Digitalis has beeji 
much used, and has sometimes been of service. 
Ergot has also done good in many of these 
cases. 

DIARRHGEA IN CHILDREN. 

A Clinical Lecture delivered at the Jefferson Medical College 
Hospital,* 

BY THEOPH1LUS PARVIN, M.D., 

Professor of Obstetrics and Diseases of Women and Children in 
Jefferson Medical College. 

Reported by William H. Mobrison, m.d. 

Gentlemen : — The two cases first presented 
this morning illustrate a common affection, one 
that you will be often called to treat, diarrhoea 
in infants, and in children after the usual time 
of weaning. Here is an infant six months old, 
pale, its face showing that it suffers, and while 
the child is not positively emaciated it is far 
from being as plump and well nourished as it 

* Reported for the Archives tf Pediatrics, Apiil 15th, 1884. 



should be. It is now six months old ; its 
mother died but a week or two after its birth, 
and since then it has been cared for by its 
grandmother, who brings it here. It has been 
brought up solely upon artificial food. Various 
kinds of food have been tried, and condensed 
milk finally adopted as apparently the least 
injurious. Yet the condensed milk is far from 
being a good food in this case, since the child 
has at least twelve operations from the bowels 
every twenty-four hours, and moreover, the 
operations cause a great deal of straining and 
pain ; further, the grandmother tells us that 
after the straining a reddish lump appears; 
that is a prolapse of the rectum, or rather of 
its mucous membrane, an affection which is not 
uncommon, while the former is exceedingly 
rare. The stools are not peculiarly offensive in 
odor, contain no blood, slime or mucus, and 
in color they are yellowish and green. Further, 
an examination of the buttocks and groins 
shows a violent erythema occupies these parts. 
The grandmother tells us that this has been 
present since the child was three weeks old, 
and every time the child urinates or has a stool 
it cries with the suffering caused by the contact 
of these discharges with the raw, inflamed sur- 
faces. 

You at once see that neither as to frequency 
nor as to color are the discharges from the 
bowels normal; such discharges should not 
occur oftener than two or three times in the 
twenty- four hours, and they ought to be of a 
light yellow color. Let me urge upon you the 
importance, in treating these diarrhoeai affec- 
tions of children, of knowing not only the actual 
number of discharges in a day, but also of seeing 
for yourselves, observing their quantity, con- 
sistence and color. 

Now, in the treatment of this patient, the 
first thing is a complete change of diet ; let the 
condensed milk be abandoned, and let the 
child have instead cow's milk, diluted with one- 
third or an equal quantity of gum-arabic water, 
gelatine water, or albumen water; when the 
diarrhoea is better, barley water may be used 
for the diluent. As I have had occasion to say 
to you before, to dilute cow's milk with water 
is one of the worst of practices in infant feeding, 
for by such great reduction of the nutritive pro- 
perties of the milk a double quantity of fluid 
must be taken, and thus indigestion from over- 
loading the stomach or from too frequent feed- 
ing. Let me say still further as to artificial 
food for infants : It is impossible to say in a 
given case that one or that another kind of 
food will prove best ; have as admirable theories 
as you please in the selection and combination 
of ingredients ; the final test is in experiment, 
and the experiment sometimes sets at naught the 
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wisest, most scientific theories. Therefore, 
when you are directing the sort of diet an 
infant is to have, you are simply trying an 
experiment, and if the experiment is a failure 
don't persevere in it — do not try vainly to 
compel facts to correspond with your theories, 
but yield obedience to the facts, and try another 
experiment. 

Now, as to the nature of the diarrhoea, it is sim- 
ply an intestinal catarrh, not an inflammation, 
from which this child is suffering ; its chief, if 
not the sole cause, is the food that is given — 
not that such food may not prove best in some 
other children, but that it does not agree with 
this child, and food appropriate to its wants 
will improve, if riot cure, the diarrhoea. The 
stools when first passed, you remember, are 
partly green, and in the medicinal treatment 
of such a case it is well to include some ant- 
acid ; if the stools become green after exposure 
to the air, no such indication in the treatment 
would be presented. I think it will be well, for 
the first few days, to give this infant an occa- 
sional dose of subnitrate of bismuth, prepared 
chalk and opium — about the thirtieth of a 
grain of the last, and two or three grains of 
each of the other ingredients. What shall be 
done for the erythema? Perfect cleanliness of 
the parts is of first importance, soiled napkins 
to be promptly removed, and none but perfectly 
clean ones applied in their place ; then careful 
bathing and drying, after which thoroughly 
dust the surface with lycopodium ; do not use 
starch for this purpose, as it is liable to form, 
with the moisture that exudes from raw surfaces, 
hardened masses and cakes, which are irritat- 
ing, and are not easily removed ; but if you 
choose you may mix the lycopodium with an 
equal quantity of oxide of zinc ; sometimes, by 
the way, an ointment of oxide of zinc proves 
better then any powder, applied to the surface. 
What is to be done for the rectal prolapse? 
With less frequent operations the liability to 
this accident is lessened ; but when it occurs, 
let the tumor be bathed with cold water, and 
immediately replaced, and then have the child 
kept upon its back, if possible, for a short time, 
the thighs being kept close together. In case 
of paralysis of the anal sphincter, cold astrin- 
gent injections will prove useful, and its persist- 
ence in spite of these may be met by injections 
of warm water containing one drop of tincture 
of nux vomica and five drops of the fluid extract 
of ergot, one or two each day. A recent and 
very good recommendation for the tenesmus 
that frequently is a prominent symptom in this 
rectal prolapse, made by Dr. Droixhe— -Journal 
d' Aceouchetncnts, January, 1884 — is the intro- 
duction of a suppository composed of iodoform. 
The second child now presented to you is 



twenty-three months old, and since it was fifteen 
months old it has been taking, according to its 
mother's statement, "Table-food," and that 
means that it has been taking a great deal that 
it ought not to have had. You will so often, 
when asking after the diet of even a younger 
child, have the answer, "Pretty much every- 
thing that is going," that one wonders, not that 
so many infants die, but that so many live, when 
parents set them to digging their graves with 
their teeth, sometimes indeed with their gums. 
You may judge that there is not the most remark- 
able wisdom manifested in feeding this child, 
for it can neither be charmed into silence by 
your faces or by my speech, but it is by munch- 
ing a piece of pie, an article of food which is 
often to be credited with causing indigestion in 
adult stomachs, and which few men and women 
can eat with freedom and impunity. For two 
months the child has had diarrhoea, the evacua- 
tions sometimes being as frequent as eighteen 
in twenty-four hours ; these are of a brownish 
color, contain no hard lumps, nor mucus or 
blood, and -there is no prolapse of the bowel 
resulting from them. Further, this child has 
had fever occurring every other night, and for 
this quinine has been successfully given. There 
is a history of tuberculous disease in some of 
the near relatives, though not in any of the 
immediate ancestors. One of these relatives 
was brought to the dispensary suffering, it was 
thought, with en tero -mesenteric tuberculosis, 
and therefore there is more anxiety as to this 
child. 

The child's complexion is not clear, but that 
may be attributed to the malarial poisoning ; 
its countenance does not show the suffering 
which is often a marked characteristic of chronic 
tuberculous disease ; nor are the discharges from 
the bowels such as occur in this disease ; they 
are not yellow or grayish fluids mixed with 
lumpy masses and portions of undigested food. 
The conclusive evidence of tuberculous enteritis 
would be detected by the touch of the enlarged 
mesenteric glands; the point where you seek 
these is in the middle of the abdomen and 
below the umbilicus. Bouchut has called at- 
tention to the fact that fecal masses, scybala, 
may be mistaken for enlarged mesenteric glands, 
but the former are found at the sides, especially 
at the sigmoid flexure, while the latter have, as 
before stated, a median position. 

In the treatment of this patient the first thing 
is to insist upon no more solid food, especially 
pie, being permitted. Let the child have a 
liquid diet, such as milk and the lighter animal 
broths, a daily bath and protection from cold 
by suitable clothing, and avoidance of exposure 
will be directed. The quinine will be con- 
tinued, to guard against a return of the malarial 
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attacks, and also as a useful tonic, and for the 
diarrhoea the officinal chalk mixture in a dessert- 
spoonful dose, a little tincture of krameria and 
the camphorated tincture of opium being added 
to each dose, will be directed. 
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WOUNDS OF THE INTESTINES.* 

BY S. D. GROSS, M. D., LL.D., D.C. L. OXON., 
LL. D. CANTAB., 

Late Emeritus Professor of Surgery in the Jefferson Medical 
College of Philadelphia. 

There are few topics in surgery that have 
received less attention than the nature and 
treatment of wounds of the intestines. Even 
our text-books say very little upon the subject, 
and that little is seldom founded upon original 
observation. When we consider the frequency 
of these lesions, their great gravity — if not 
almost uniform fatality, and the doubts and 
misgivings with which they are approached by 
most practitioners, it will not require any 
apology on my part for bringing the matter 
formally before this meeting. 

While every other branch of surgery has 
been enriched by papers and monographs 
almost in countless numbers, the literature of 
wounds of the intestines is exceedingly scanty, 
and, in many respects, unsatisfactory. The 
older writers have transmitted to us nothing of 
value, and even as late as the close of the last 
and the beginning of the present century not 
one of our systematic writers had any fixed or 
settled notions upon the subject. The author 
who came nearest to this was Benjamin Bell, of 
Edinburgh, whose "System of Surgery," in six 
octavo volumes, published nearly one hundred 
years ago, did nSuch to diffuse a taste for 
surgery, not only in Scotland and England, 
but on the Continent of Europe and in the 
United States. It is an interesting fact that 
the first foundation of a rational treatment of 
lesions of this kind was laid in this country in 
1805, by Dr. Thomas Smith, of St. Croix, in 
his Inaugural Dissertation, presented to the 
Faculty and Trustees of the University of 
Pennsylvania. His experiments, twelve in 
number, were performed upon dogs, with a 
view, mainly, it would seem, of ascertaining 
the best mode of sewing up wounds of this 
description, without going at all into the ques- 
tion of their mode of repair. Seven years 
after this, namely, in 181 2, appeared the 
admirable treatise of Benjamin Travers, of 
London, entitled, "An Inquiry into the Pro- 
cess of Nature in Repairing Injuries of the 

* Read before the American Surgical Association, April 30th, 
1884, by Prof. J. C. Richardson. Published in the Medical 
News, May 3d, 1884. 



Intestines." His researches were more especi- 
ally directed to the elucidation of penetrating 
wounds, and to the proper management of the 
bowel in strangulated hernia — topics discussed 
in a very able and scientific manner. In con- 
ducting these researches, the English surgeon 
availed himself of experiments upon dogs, and 
of the ample clinical opportunities afforded 
him at Guy's and St. Thomas's Hospitals. I 
need hardly add that Mr. Travers's essay was 
one of the most original and important con- 
tributions made to surgical science in the early 
part of the century. The work was not re- 
published in this country, and did not, I think, 
excite much attention even on the other side 
of the Atlantic. For a knowledge of its valu- 
able contents the surgeons of Europe and 
America were mainly indebted to that store- 
house of surgical facts, Prof. Samuel Cooper's 
" Surgical Dictionary," a work of world wide 
celebrity, 

Among the French surgeons who in the first 
third of the present century busied themselves 
in enlarging our knowledge of the treatment 
of wounds of the intestines by an appeal to 
experiments upon the inferior animals may be 
mentioned, with special commendation, the 
names of Jobert, Lembert, G6ly, Amussat, and 
Choisy, on account of the peculiar forms of 
sutures respectively recommended by them. 

Convinced that this department of surgery 
was susceptible of still further investigation, I 
commenced a series of experiments in 184I1 
which was continued, with occasional inter- 
missions, until the end of 1843, when an 
account of them was published in the Western 
Journal of Medicine and Surgery, issued at 
Louisville, under the editorship of Drake, Yan- 
dell, and Colescott. A small edition was also 
issued in separate form, but as the printing 
office in which it had been stored away was 
soon after consumed by fire, few copies were 
saved. Hence the reason why such little 
notice has been taken of my labors. Indeed, 
the only account I have ever seen of them is 
comprised in the "Surgical History of the 
War." 

The object which I had in view in under- 
taking these researches was, first, to ascertain 
the process employed by nature in repairing 
wounds of the intestinal tube ; and, secondly 
— and more particularly — to determine, if pos- 
sible, the best methods of treatment. The 
experiments, upwards of seventy in number, 
were performed exclusively upon dogs, as the 
most eligible animals that could be selected 
for the purpose. The wound was generally 
made in the small bowel, not only because it 
is more readily accessible than the large, but 
because, when injured, it is more liable to give 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



129 



rise to extravasation of fecal matter, and also, 
possibly, to high inflammation. 

Gunshot injuries of the bowels, so common 
during the War of the Rebellion, are more 
ably and fully discussed in the "Surgical 
History of the War" than in all other works 
put together, and what is true of wounds 
caused by firearms is equally true of other 
injuries of the intestinal canal. Dr. Otis 
spared no pains to embody in his chapter on 
this subject the latest information to be found 
in the magnificent medical library accessible 
to the Surgeon-General of the Army and his 
intelligent and laborious assistants, to whom 
the profession is so much indebted for our 
Army Medical Reports. 

Wounds of the intestines may, like similar 
lesions in other structures, be incised, con- 
tused, lacerated, or punctured, the latter in- 
cluding those made by gunshot. Incised 
wounds are occasionally inflicted accidentally 
upon the bowel in hysterectomy and ovari- 
otomy, and in operations performed for the 
relief of strangulated hernia. All injuries of 
this kind, of the intestinal tube, whether single 
or multiple, simple or complicated, derive 
their chief importance from two sources — 
escape of fecal matter and peritoneal inflam- 
mation. The accompanying hemorrhage is 
generally a subordinate occurrence. 

The manner in which wounds of the intes- 
tinal tube are repaired depends very much 
upon their character. Simple incised wounds, 
if properly treated, heal by union by the first 
intention, as similar wounds involving the 
skin, muscles, and other structures; that is, 
the effused plasma soon becomes organized 
and is transformed into cicatricial tissue. 
When the suture is carried through the mucous 
membrane the healing process is more tardy, 
• and if some of the stitches should give way 
prematurely, so as to allow the edges of the 
wound to gap, the union will be effected 
mainly through the agency of the serous coat. 
Granulations always form with difficulty, and 
rarely afford much aid in filling up the breach. 
In nearly all of my experiments upon dogs I 
noticed that the wounded bowel at the seat of 
the injury was speedily glued either to the 
omentum or to some adjacent coil of intestine, 
.thereby forming, in most cases, an effectual 
barrier to fecal effusion. Conjecturally, we 
may assume that a similar occurrence obtains 
in a human subject. The ligatures, when the 
ends are cut close, are always discharged into 
the interior of the tube — the period at which 
this takes place varying, with many circum- 
stances, from ten to fourteen days, as the 
ordinary average, to three or four weeks> as 
the extreme. Lacerated, ragged, contused, 



punctured, and gunshot wounds heal in the 
same manner as incised, but the process is 
more tardy and more liable to fail. When 
wounds, of whatever kind, are left to them- 
selves, or to the unaided efforts of nature, the 
subjects of them either perish from their 
effects, as fecal effusion, peritonitis, hemor- 
rhage, or septicaemia, or, if they recover, their 
safety is due to the adhesions which the 
injured portion of the tube contracts with the 
surrounding parts. 

The diagnosis of wounds of the bowel is a 
matter of primary consideration, as upon its 
" prompt determination the success of our treat- 
ment must mainly hinge. The possibility of 
this will, of course, mainly depend upon the 
situation in which the bowel is found at the 
time of the accident. If it has escaped 
through the wall of the abdomen it will gener- 
ally be easy to find the injured part by the 
egress of some of its contents, as faeces, mucus, 
or bile, or all these together; and so also 
when there is a discharge of some, or all, of 
these substances through the outer wound, 
although there be no protrusion of the in- 
testine. The coast in both of these conditions 
is sufficiently clear ; so clear, indeed, that he 
who runs may read and accurately interpret. 
But it is altogether different when the abdomen 
has been pierced by a narrow instrument, as a 
knife or a dirk, or perforated by a bullet. In 
such an event the bowel does not protrude, 
and hence the true nature of the case must be 
solely a matter of conjecture. All that is 
positively certain in such event is that there is 
a wound in the wall of the abdomen. The 
surgeon, especially if called immediately or 
soon after the receipt of the injury, must be in 
doubt whether the weapon has entered the 
bowel or not. In reflecting upon the subject 
he recalls the fact that a bullet, a rapier, a 
sword, or a ramrod has occasionally passed 
through the abdomen, and, perhaps, even 
emerged at the opposite side, without in the 
slightest degree interfering with any of its 
contents. The recoids of surgery furnish 
many such cases. 

The two principal signs which must serve to 
guide us in these uncertain cases are tympa- 
nites and a discharge of blood by the anus. 
The occurrence of tympanites is unquestion- 
ably a symptom of great value. Jobert, who 
was the first to notice it, regards it as the most 
reliable of all the phenomena when there is ho 
escape of faeces, mucus, bile, or other fluid at 
the abdominal wound, and in this opinion the 
results of my personal observation fully co- 
incide. The tympanites supervenes at various 
periods; sometimes almost immediately after 
the wound in the bowel has been received, 
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and is then always of proportionate diagnostic 
value; at other times it supervenes very gradu- 
ally, and in some cases, again, it does not 
make its appearance under twenty-four, thirty, 
or thirty-six hours. However this may be, it 
is always diffused, not circumscribed, and 
sometimes reaches an enormous height, the 
belly emitting a hollow, drum-like sound on 
percussion, and is then always very painful. 

Although tympanites is generally present in 
lesions of this kind, there are cases in which it 
is entirely absent ; as, for example, when the 
wound in the bowel amounts to a mere 
puncture, in which the opening is effectually 
closed by the protrusion of the mucous mem- 
brane, thereby preventing all escape of gas 
into the peritoneal cavity. 

A discharge of blood by the anus I regard 
as a very valuable symptom of the existence of 
a wound in the bowel. It is especially valu- 
able when it makes its appearance within a 
short time after the infliction of the external 
wound, and when it continues, more or less 
abundantly, for some days afterwards. As the 
blood is always intermixed with the contents 
of the bowels, it seldom comes away in a pure 
state, but is generally of a dark color, and of a 
grumous consistence. 

No useful conclusions can be deduced from 
the shock and the pain which attend lesions of 
this character, since both vary greatly in 
different cases and in different circumstances, 
some persons suffering very little, while others, 
owing to the peculiarities of their nervous 
endowments, experience extreme distress. 

In regard to probing wounds of this kind, 
the universal sentiment of the profession is 
opposed to it, on the ground that, while it can 
do no good, it would often be productive of 
great harm, by disturbing the relation of parts, 
and thus endangering fecal effusion. I do not 
think, however, that this rule should apply to 
the mural wound. Here a probe, properly 
used, might at least afford useful information 
in regard to the direction and extent of the 
external injury. 

In the treatment of wounds of the intestines 
two leading indications are scrupulously to be 
kept in view — the prevention of fecal effusion, 
and the occurrence of peritonitis. To secure 
the first, the only safeguard is efficient suturing 
of the wound. A case, it is true, occasionally 
recovers without any precaution of this kind, 
but this is owing to good luck rather than to 
good treatment. There was a time when 
surgeons, even of great distinction, considered 
the employment of sutures in wounds of the 
bowel utterly useless, if not absolutely detri- 
mental. John Bell, a specious writer and an 
eloquent lecturer, who flourished in the early 



part of the century, and one of whose chief 
delights it was to walk rough shod over the 
teachings of his predecessors and contempo- 
raries, declared that, if there be in all surgery 
a work of supererogation, it is the sewing up 
of a wounded gut. He taught that there was 
no peritoneal cavity, and that, consequently, 
there could be no fecal effusion in wounds of 
the bowel. The illustrious Scarpa, of Italy, 
for a long time the only great surgeon of that 
country, was equally prejudiced against the 
use of sutures ; he considered them not only 
useless, but even dangerous. The practice in 
those days, and even at a much later period, 
was, in all lesions of this description, to pass a 
suture through the wound, and to bring out 
the ends at the external opening — a practice 
necessarily and inevitably followed by an arti- 
ficial anus, and by no means always, if indeed 
generally, free from the risk of fecal extravasa- 
tion. The late Professor Gibson, of Philadel- 
phia, writing in 1838, advocates a similar 
procedure ; and Professor Syme, of Edinburgh, 
four years later, expressed himself to the same 
effect. These views may be regarded as a 
pretty correct expression of the teachings of 
surgeons in regard to this class of injuries 
forty-five years ago, notwithstanding the light 
that had been thrown upon them by Travers, 
Sir Astley Cooper, Lawrence, and others in 
England, and Jobert, Lambert, G6ly, Choisy, 
and others in France. 

The question here naturally arises, Should 
all wounds of the bowel, however small, be 
sutured? Upon this subject there was cer- 
tainly till recently, if indeed there is not still, 
some diversity of opinion. Dionis, Palfin, 
Heister, and Sabatier state that enterrorhaphy 
is unnecessary when the wound does not exceed 
the diameter of a goose-quill or a penknife ; 
and views of a similar nature are to be found ' 
in other writers, as Sharp, Richerand, Boyer, 
and Jobert. On the other hand, there are 
surgeons who are opposed to the return of the 
bowel into the peritoneal cavity, however 
small the intestinal wound, without the em- 
ployment of sutures, lest fecal extravasation 
should ensue. The great Benjamin Bell, of 
Edinburgh, writing near the close of the last 
century, holds, in the midst of the darkness 
that surrounded him, the following emphatic 
language: "However small a wound of the 
intestine may be, it ought always to be secured 
with a ligature ; for, although it is alleged by 
some that we should rather trust to nature for 
the cure of a small opening than to insert a 
ligature, to me it appears that the opinion is 
by no means well founded, insomuch that I 
would not leave even the smallest opening, 
that could admit either faeces or chyle to pass, 
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without stitching it up. Much danger may 
ensue from omitting it, and the hazard of the 
patient cannot be increased by the practice 
being adopted." 

This advice of the sagacious Scotchman, so 
clearly and emphatically enunciated nearly a 
century ago, is now the universal practice in 
all cases of wounds of the bowel, however 
diminutive, based as it is upon the well- 
ascertained fact that enterrorhaphy, when 
properly performed, is a harmless operation as 
compared with the risk of fecal extravasation 
and the consequent certainty of peritonitis. 

It was with a view of testing this very 
matter, by determining how far even a small 
wound of the bowel might safely be entrusted 
to nature for a cure without the aid of sutures, 
that I was induced to undertake the elaborate 
series of experiments alluded to in the opening 
part of this paper. These researches afforded 
abundant proof of the correctness/rf Mr. Bell's 
views ; for, although I found that the wound, 
when it did not exceed two lines, or the sixth 
of an inch, was always closed by the intrusion 
of the mucous membrane, yet this did not 
always protect the parts from the effusion of 
fecal and other matter. Hence I have ever 
since laid the greatest stress, both as an author 
and as a public teacher, upon the importance 
of close suturing in all wounds of the intes- 
tines, however small. It is easy to conceive 
that even a very small wound, although com- 
pletely occluded by the mucous coat at the 
moment of the restoration of the bowel, might, 
by the transit of stercoraceous matter, or by 
violent peristaltie action, become so unlocked 
as to admit readily of the escape of fluid or 
solid substance into the peritoneal cavity. Let 
it ever be borne in mind that the smallest pos- 
sible quantity of fecal matter would be suffi- 
cient, certainly in many cases, if not in all, to 
light up fatal inflammation ; and let this fact 
serve as the key-note to our practice in all cases 
of wounds of this description. 

Judging from the results of my own observa- 
tions, I have long been of the opinion that 
there are only two sutures that should ever be 
employed in sewing up a wounded bowel. 
These are the continued and interrupted, with 
the modifications of the latter by Lembert and 
G6ly. As to Jobert's method, which consists 
in invaginating the ends of the bowel, when 
completely cut across, so as to place the two 
serous surfaces in immediate contact, to facili- 
tate their prompt union, the operation is not 
only extremely difficult, but very liable, even 
if successful, to be followed by more or less 
contraction of the tube at the seat of the 
injury, thereby interfering more or less seri- 
ously with the transmission of its contents. 



The interrupted suture is, as a rule, prefer- 
able to the continued, in all wounds of the 
bowel, whatever their extent or direction, 
whether they embrace the entire calibre of the 
tube or only a limited portion, and whether 
they are circular, oblique, or longitudinal. 
The operation executed with a long, slender 
sewing-needle armed with a thin but strong, 
well-waxed silk thread, is comparatively simple, 
affords ample security against fecal effusion, 
and is never followed by injurious contraction 
of the tube. The sutures should be placed not 
more than one line and a. half, or the eighth 
of an inch, apart, and the ends, tied in a 
double knot, should be cut off close, so that 
in time the sutures may find their way into the 
bowel and be discharged along with its con- 
tents. I deem it very important that each 
suture should be fully one line from the edge 
of the wound, and that the needle should be 
passed deeply through the wall of the bowel 
instead of embracing its entire thickness? — an 
arrangement which would almost inevitably be 
followed by more or less puckering, and by 
the consequent retardation of the cure. The 
operation of uniting the bowel where the divi- 
sion is complete, will be greatly facilitated if 
the first suture be inserted at the mesentery 
and the second immediately opposite. 

The best, certainly the safest, ligature for 
suturing a wounded intestine is ordinary sewing 
silk, well waxed, and inserted with a long, 
sharp sewing-needle. The carbolized catgut 
ligature is liable to give way prematurely, and 
should, therefore, be avoided. 

In the modification of this suture by Lem- 
bert, the object is to invert the edges of the 
wound so as to bring the two serous surfaces in 
immediate and firm contact, to establish, as it 
were, union by the first intention. Great ad- 
vantage has been claimed for this form of 
suture, but this is not so apparent when it is 
remembered that, unless great care be taken 
in introducing it, it is liable to be followed by 
more or less contraction of the tube. In 
making this suture the needle makes two dips 
on each side of the wound instead of one, as 
in the ordinary procedure. 

" Gely's suture, which is merely a modifica- 
tion of that of Lembert's, is made with two 
needles inserted near the angle of the wound, 
about one line from its edge; they are then 
carried along the interior of the bowel, parallel 
with the wound, for the sixth of an inch, when 
they are brought out precisely at the same 
level, so as to appear again on the peritoneal 
surface. The threads are then crossed, the 
right needle being passed through the puncture 
made by the left, and conversely, when the 
ends are firmly tied and cut off close, as in the 



Digitized by 



Google 



l 3 2 



THE COLLEGE AND CLINICAL RECORD. 



ordinary operation. The number of sutures 
varies, of course, according to the extent of 
the cut. In this way the edges of the wound 
are thoroughly inverted, and consequently all 
danger of fecal effusion is prevented ; the co- 
aptation, in fact, is so accurate as to conceal 
the ligatures."* 

The treatment of wounds of the bowel by 
the continued suture has afforded good results 
in my experiments upon dogs. The chief ob- 
jection to it is that it leaves the edges of the 
wound in an uneven, puckered condition, 
which interferes, perhaps, somewhat with rapid 
union. This, however, may be prevented in 
great degree, if not wholly, by the employ- 
ment of a double thread, after the fashion of 
the glover, although I do not consider this at 
all essential to success. Of the seventeen ex- 
periments performed with a single ligature, 
not one terminated fatally. The wounds in 
two of the cases were transverse, oblique in 
three, and longitudinal in twelve. The wound 
in one of the latter was six inches in length. 
The dog, a large, old one, was killed on the 
twentieth day, when every trace of suture had 
disappeared, with the full restoration of the 
calibre of the tube. I must not omit to state 
that in all these experiments the suture was 
passed through the fibrous tunic of the bowel, 
or, in other words, outside the mucous mem- 
brane. We have here, then, also a very valu- 
able suture for sewing up wounds of the intes- 
tines, especially well adapted to the treatment 
of longitudinal and oblique wounds; not so 
well, I think, to the treatment of transverse 
ones as the interrupted. 

The suturing of the wound having been 
completed, and any foreign substance that 
may be present removed, the bowel is restored 
to its natural situation, followed by the omen- 
tum, in the event of its prolapse. It is hardly 
necessary to say that the protruded structures 
should be treated in the most gentle manner ; 
any wiping that may be required should be 
performed with the softest cloth, and all firmly 
adherent matter should be picked off with the 
forceps. Generally speaking, the best way of 
cleaning the parts is to make free use of the 
syringe, charged with warm water. The opera- 
tion may be completed with a one to one 
thousand solution of corrosive sublimate. The 
return of the bowel will be materially facili- 
tated by the use of a little olive oil. If any 
serious obstacle offer, it must be surmounted 
with the probe-pointed bistoury, or by puncture 
of the tube, if it depend upon the presence of 
gas. The wound in the wall of the abdomen 
should be closed in the same manner as in 
ovariotomy, the sutures being carried through 

• Gross's Surgery, vol. H, p. 6x3, Sixth Edition. 



the peritoneum so as to protect the parts 
effectually against hernial protrusion, a thing 
never to be lost sight of after such lesions. 

The question arises here, What should be 
the conduct of the surgeon when the bowel is 
wounded, but not prolapsed, owing to the 
small size of the mural opening? I do not 
think that I can answer this question better to- 
day than I did forty years ago, when we knew 
comparatively little of abdominal surgery, and 
when the most visionary enthusiast could not 
have dreamed of half the triumphs that have 
since awaited it. The case in question is a 
suppositious one, and is thus stated : "A man, 
after having indulged in a hearty repast, re- 
ceives a penetrating wound in the abdomen 
from the thrust of a dirk or knife ; the bowel 
is pierced, or, it may be, nearly divided, and 
there is a copious discharge of fecal matter, 
both externally and into the peritoneal cavity, 
as is evinced in the latter event by the excru- 
ciating pain* the gastric oppression, and the 
collapsed condition of the sufferer. Here the 
most prompt and decisive measures must be 
resorted to, or the person will perish from 
peritoneal inflammation, with as much cer- 
tainty as if his skull had been fractured and a 
portion of his brain had been let out. It will 
not do for the surgeon to fold his arms, and 
look upon the scene as an idle and disinterested 
spectator. Far otherwise; he has a duty to 
perform, and that duty consists in dilating the 
external wound, if it be not already sufficiently 
large, in hooking up the injured bowel, and in 
closing the solution of continuity with the 
requisite number of stitches, at the same time 
that the effused matter is carefully removed 
with tepid water and a soft sponge. All 
wiping must, of course, be carefully avoided, 
as this would add much to the risk of peri- 
tonitis. 

" By the above procedure, which, under the 
circumstances pointed out, I should not hesi- 
tate to pursue, the patient is not placed in a 
worse condition than a female who has under- 
gone the Cesarean section, or a person whose 
abdomen has been ripped up in the first in- 
stance ; recovery from both . of which is not, 
as is well known, of un frequent occurrence."* 

It is a rule with all educated surgeons to do 
the work which they are called upon to perform 
in as complete and thorough a manner as pos- 
sible, and nowhere is this precept of greater 
importance than in the treatment of wounds 
of the intestines. A case recently reported by 
Professor O. K. Roberts, of Louisville, Ky.i 
will aid me in illustrating my meaning. A 
man was cut in the abdomen with a pocket- 

•An Experimental and Critical Inquiry Into the Nature and 
Treatment of Wounds of the Intestines, p. 341, Louisville, x843* 
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knife ; the wound was three inches long ; the 
bowel protruded, and was pierced at two 
points, one opening being of the size of a 
common lead-pencil, the other of a pea. The 
knife in its passage had stripped off the serous 
membrane over a space of one inch by one- 
quarter. There were two slits in the mesen* 
tery, each one inch in length ; and the patient 
had lost much blood. The mural wound was 
closed by sutures which embraced only the 
skin and superficial fascia. None of the 
bleeding vessels had been secured, and active 
bleeding was still going on from three points 
in one of the wounds in the mesentery, the 
other being occupied by a clot. It was in this 
condition that the man was found by Dr. 
Roberts, shortly after his wounds had been 
dressed by another surgeon. Satisfied at a 
glance that the case had not been properly 
managed, Dr. Roberts reopened the mural 
wound, secured the bleeding vessels with car- 
bolized catgut ligatures, stitched the openings 
in the gut more thoroughly, washed out the 
peritoneal cavity with hot carbolized water, 
and closed the abdominal wound with deep 
sutures, completing the dressing by inserting a 
drainage-tube in the lower angle of the wound. 
Under this treatment, with proper subsequent 
care, the man made a rapid recovery. Had 
the dressing originally applied been allowed 
to remain, death would have been inevitable ; 
either from hemorrhage, peritonitis, or peri- 
tonitis and septicaemia.* The case affords 
a happy exemplification of hasty, careless, 
slovenly surgery, on the one hand, and of 
thoughtful, wide-awake, scientific surgery on 
the other. 

The therapeutics after all such lesions is 
sufficiently simple. The great point is to pre- 
vent peritonitis, or to combat it, if it takes 
place. The posture should be such as to 
relax thoroughly the abdominal muscles. The 
bowels should be locked up with opium, to 
prevent peristaltic action, and nothing but 
iced water or pounded ice, aided, if there be 
much gastric distress, by a small allowance of 
dry champagne, should be permitted during 
the first three or four days. Oppression from 
gas should be relieved with injections of tur- 
pentine and asafoetida. Peritonitis should be 
met with leeching, followed by vesication with 
cantharidal collodion, and full doses of opium; 
venesection will be proper when the patient is 
young and robust. A laxative of castor oil, 
or of sulphate of magnesium, may be given at 
the end of five or six days, if there be marked 
suffering from tympanites. The urine should 
be drawn off during the first few days, with the 
catheter. 

• American Practitwner, January, 1884. 



I have, thus far, said nothing of gunshot 
wounds of the intestines. Such wounds are 
generally of a very serious nature, and are, 
therefore, liable to be followed by the worst 
consequences. In the first place, they are 
nearly always concealed wounds, from the fact 
that there is no prolapse of the bowel; 
secondly, such wounds are commonly multiple, 
as in one of my own cases, in which there were 
as many as eight perforations — two in the 
ileum, two in the jejunum, two in the duode- 
num, and two in the arch of the colon ; 
thirdly, there is always more or less copious 
effusion of fecal matter ; fourthly, great shock, 
to say nothing of hemorrhage, nearly always 
attends ; and, lastly, most patients who survive 
the more immediate effects of such injuries are 
almost certain to succumb to peritonitis. The 
only rational treatment in such cases is to 
expose at once, or with the least possible 
delay, the peritoneal cavity, to stitch up, or 
excise, the wounded bowel, and, lastly, to 
clear away all extraneous matter. Excision 
of the tube is imperatively demanded when 
the wound is very large, severely contused, or 
very ragged. Nothing short of this would 
answer under such desperate circumstances; 
and even then no sensible surgeon would 
venture to pronounce a favorable prognosis. 

It was my purpose, in connection with this 
paper, to offer some remarks on excision of 
the intestine in gangrene from strangulation 
in hernia ; but it lias already so far exceeded 
the limit originally assigned to it that I must 
confine myself to a few passing sentences. 

The first operation that was ever performed 
for such an object occurred in the hands of 
Ramdohr, a German surgeon, who flourished 
in the early part of the last century. His 
patient was a woman, the subject of a strangu- 
lated femoral hernia, and, although fully two 
feet of her small intestine were removed, com- 
plete recovery ensued. This remarkable case 
remained for a long time a solitary illustration 
of the manner in which a man, inspired by 
genius and the gift of prevision, may project 
himself into the future far in advance of his 
plodding contemporaries. Towards the close 
of the last century, and the beginning of the 
present, operations of this kind became more 
frequent, chiefly through the labors and 
writings of Sir Benjamin Travers and Sir 
Astley Cooper, of London ; Duverger, Boyer, 
and Lavielle, of France; and Schmidt and 
Dieffenbach, of Germany. In this country 
the first case of the kind occurred in the 
practice of the late Dr. Charles Luzenberg, of 
New Orleans, in 1846. The case was one of 
strangulated inguinal hernia, in which that 
distinguished surgeon, on the basis of the 
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recommendation contained in my monograph 
on wounds of the intestines, excised six inches 
of the ileum, and succeeded in curing his 
patient. Operations of this kind, dating from 
these humble and uncertain beginnings, now 
justly rank among the established resources of 
surgery. In an article published in The Medi- 
cal News for March 15, 1884, Prof. S. W. 
Gross refers to sixty-seven cases of this kind, 
in the hands of different surgeons, nearly all 
European, of which twenty-one made complete 
recoveries, two escaped death with an artificial 
anus, and forty-four, or 65 per cent., perished. 
This remarkable mortality seems to have been 
due, not, as one might, a priori, have sup- 
posed, to peritonitis, but to the unsound con- 
dition of the bowel beyond the seat of the 
gangrene, a fact of great practical value, and 
one that should not be lost sight of in opera- 
tions undertaken for this purpose. 

CRITICISMS, FROM A CHEMICAL 
POINT OF VIEW, ON SOME FAVOR- 
ITE PRESCRIPTIONS.* 

BY HENRY LEFFMANN, M.D., 

(Clots tf 1869.) 
Of Philadelphia. 

The few points that I present to the College 
this evening will include little that is absolutely 
new, but I think the time will not be en- 
tirely wasted, as I know that the prescription 
list of most of our drug stores will give numer- 
ous examples of the violation of chemical prin- 
ciples here mentioned. My attention was 
called to this topic by my being shown by an 
apothecary a prescription calling for syr. hypo- 
phosph., tinct. ferri chlor., acid, phosph. dil., 
concerning which he said that in the propor- 
tions ordered he could never make the mixture 
up clear. I examined the precipitate, and 
found in it, as I had expected, a large propor- 
tion of the iron and other basic ingredients. 
This is a simple case of incompatibility. Turn- 
ing the matter over in my mind, it has seemed 
to me that while some attention is paid to 
cautioning students as to the general nature of 
incompatibility, very little or none is §iven, 
especially in the shallow chemical teaching of 
many medical schools, to the properties and 
qualities of chemical substances in their rela- 
tions to the animal tissues and the manner of 
administration. I present here, therefore, a 
brief consideration of a few well-known reme- 
dies. 

Under the name of colorless tincture of iodine 
several preparations are used, depending for 
their popularity on the fact that they do not 
stain the skin. They are prepared either by 

* Read before the College of Physicians of Philadelphia, April 
ad, 1884. 



the use of ammonia or of sodium sulphite or 
hyposulphite. They owe their particular prop- 
erty, or rather absence of property, to the 
neutralization of the iodine, and just to the 
extent that the iodine is decolorized is it to 
the same extent deprived of virtue. The free 
active affinity of the iodine, to which its local 
action must be due, is destroyed in these prepa- 
rations, and the destruction is not slow or 
uncertain, but in two of the methods men- 
tioned it is sufficiently rapid and definite to 
make the basis of a method of quantitative 
analysis. It is certainly difficult to see how any 
person could go so wide of simple chemical 
principles as to invent or employ this mixture. 

Potassium chlorate, or, as it is still errone- 
ously called by many, chlorate of potash, is a 
remedy concerning which extraordinary claims 
have been made, based upon most erroneous 
notions of its chemical qualities. It is em- 
ployed in the laboratory as a source of oxygen. 
Knowledge of this fact has led to its employ- 
ment as an oxidizing agent in diseases which 
have been supposed to express deficient oxida- 
tion. I have nothing to say here as to the 
clinical results obtained from potassium chlo- 
rate in any disease — although I believe it is 
much less in favor than formerly — but I enter 
a protest against any advocacy of its usefulness 
as an oxidizing agent. Under temperatures 
and conditions such as those which it meets in 
the human system it is one of the most stable 
of bodies, does not part with its oxygen or 
chlorine, and, indeed, will not begin to do so 
except under very high heat. I have found by 
actual experiment that ten grains of the salt 
kept for two hours, at a temperature of ioo° F., 
in contact with an artificial gastric juice, did 
not develop oxidizing qualities sufficient to 
oxidize one-sixtieth of a grain of phosphorus. 
This experiment is merely confirmatory of 
what every-day experience teaches. 

Potassium permanganate has been more or 
less in favor with physicians for a score of 
years. It is well-known as an oxidizing agent; 
its powers in this respect are well marked. It is 
as little suitable for internal administration for 
such purpose as the body just considered, but 
for an opposite reason. Its chemical proper- 
ties are developed by almost every substance, 
and in the doses in which it is given it will be 
decomposed and rendered inert very shortly 
after being swallowed. Within a very recent 
period the salt has come into notice as a reme- 
dy for amenorrhoea, and great has been the 
tribulation of apothecaries. It has been given 
in pill form, and all the usual excipients have 
been unavailable. I have made a few tests of 
the permanganate pills now in the market, and 
I find with regard to those made by one of the 
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roost reliable houses in this city that the per- 
manganate is all decomposed and converted 
into the insoluble manganese dioxide. The 
preparations of two other manufacturers made 
up with some mineral excipient, probably 
kaolin, were in good condition, but as soon 
as placed in a mixture of hydrochloric acid and 
pepsine they begin to decompose into insoluble 
manganese oxide. These pills vary in strength 
from one-eighth to one grain. This small 
quantity of permanganate certainly must soon 
decompose in the stomach, and the only virtue 
which it can have is from the manganese itself, 
and if this is effective, common sense would 
seem to suggest that the result could be best 
obtained by exhibiting some definite com* 
pound of manganese, such as the chloride or 
sulphate. When we consider the chemical 
relations of the salt, and almost certain inert- 
ness of it in small doses, the gravity with 
which the learned English therapeutists, who 
recommended it in amenorrhcea, have dis- 
cussed the possibility of its producing abor- 
tion, becomes almost burlesque. I do not 
desire, of course, to impugn the clinical obser- 
vations that have been recorded on this point, 
but I feel obliged to say that if the insoluble 
and variable decomposition products of one- 
eighth of a grain of potassium permanganate 
can affect the function of any one organ, then 
the difference between us and the apostles of 
the infinitesimal is small indeed. 

I cannot dismiss these two compounds, 
which owe their popularity to mistaken notions 
of their properties, without saying a word or 
two as to the exhibition of oxidizing agents. 
If rational therapeutics or physiological study 
indicates remedies of the so-called oxidizing 
class, then it will be found that no better 
agents are known to us than those which have 
long been in our hands. In nitric acid, nitro- 
muriatic acid, and chlorinated soda, we have 
substances which are sufficiently stable to resist 
the organic bodies of the saliva and gastric 
juice, and are sufficiently active to give oxidiz- 
ing effects, if such (other than local action) can 
be obtained. I have grave doubts whether the 
nutritious fluids of the body can be oxidized 
by any method, but there can be no doubt 
whatever that such effect cannot be attained 
by either a body — potassium chlorate — which 
yields its oxygen only at a red heat, nor by 
one — permanganate — that decomposes the mo- 
ment it touches any form of organic matter. 
Some years since a correspondent in one of 
our medical journals gravely recommended the 
use of raspberry syrup to disguise the taste of 
potassium permanganate. It was; of course, 
entirely successful; the taste was destroyed, so 
was the compound. 



Caffeine citrate is a remedy much in favor, 
and is a remarkable instance of how much 
physicians take for granted in the remedies 
they use. There is no caffeine citrate in the 
market, and it is doubtful whether any such a 
salt can be prepared. The commercial prepa- 
rations are either pure caffeine or variable 
mixtures of it with citric acid. 

The manufacturers in this city each furnish 
a different article, except in cases in which they 
buy from a common source ; and a house in a 
neighboring city furnishes an article which 
contains no citric acid. Some of the samples 
are purely bitter in taste, while others are dis- 
tinctly sour. Analyses of some of the com- 
mercial salts are recorded in a paper read 
before the last meeting of the American Phar- 
maceutical Association by Dr. G. C. Wheeler. 
He found the quantities of caffeine varied from 
96.5 per cent, to 63.5 per cent.; of citric acid 
from 63.5 per cent, to 3.5 per cent.; none of 
these figures correspond with the proportion 
of a true citrate. 

It seems to me that accurate clinical obser- 
vation cannot be made with a preparation of 
so uncertain a character ; for, as seen by these 
figures, the proportion of active ingredient 
may vary thirty-three per cent., and the lesson 
that these analyses teach us is that when the 
effects of caffeine are wanted, they are best 
obtained by the use of the pure alkaloid, and 
not by a pretended and uncertain compound 
of it. 

NOTE ON A SPECIMEN OF INTRA- 
CAPSULAR FRACTURE OF FEMUR 
WITHOUT UNION.* 



BY 



HENRY LEAMAN, 
(Ctass 0/ 1864) 
Of Philadelphia. 



M.D. 



Mrs. Mary A. Nugent, aged 60 years, fell, 
January 23d, 1881, while attending her house- 
hold duties. Was not dizzy at the time. 

I saw her first January 24th, 1881 ; she was 
then lying on a settee and was unable to stand 
or move about. On examination, from the pre- 
ternatural mobility, intra-capsular fracture was 
diagnosed. My attendance was continued at in- 
tervals during the months of February, March, 
April and May. She was unable to help her- 
self in any way ; by help she could be gotten 
on a Charleston chair, and this was the only 
treatment attempted. The most of her pain 
was in the adductors; there were shortening 
and eversion of toe. 

She continued in the same room and on the 
same settee and chair until I was called to see 
her, January 6th, 1884, when I found her dying, 

•Read before the Philadelphia County Medical Society, March 
19th, 1884. 
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from exhaustion. She died January 8th, 1884. 
Privilege was granted to examine the hip. 
The specimen here presented was obtained. 
The acetabular cavity was normal in appear- 
ance. The head of the femur lay in the cavity, 
free. The socket and head of the bone were 
covered over with a membrane, firm, but some- 
what incomplete. Upon this surface the upper 
extremity of the femur had formed an artificial 
joint, the neck having been absorbed. In the 
surrounding tissue on the inner side was a frag- 
ment of bone one and one-half inches long. 

This case has no special interest, except, 
perhaps, in the fact that the head had under- 
gone fatty degeneration, and that the patient 
made so little progress toward locomotion, 
never being able to walk on crutches. Doubt- 
less degeneration in other parts of the body 
caused her death. But no further post-mortem 
was granted. 

Elementary Principles of Electro-Thera- 
peutics, for the use of Students and Physi- 
cians. With 135 illustrations. Prepared by 
C. M. Haynes, m.d. 426 pages, 8vo, cloth. 
Chicago, Illinois. Price $2.00. 
The subjects discussed in this volume are 
those which directly interest both students and 
practitioners, such as Magnetism, Franklin- 
ism, Galvanism, Electrolysis, Galvano-cautery, 
Faradism, Electro-thermal baths, Electro- 
physiology, Electro-diagnosis, and Electro- 
therapeutics. The work is really a very useful 
and practical one, well written, well printed, 
and handsomely illustrated with many novel 
cuts. It is published by the Mcintosh Gal- 
vanic and Faradic Battery Co., of Chicago, 
and many of its pages are naturally devoted 
to the batteries and appliances of that Com- 
pany. The book will doubtless be considered 
by some as an advertising medium for that 
house; but as the work is really a good one, 
and the text and illustrations are not restricted 
by selfish or merely commercial considerations, 
there is no reason why this treatise on Electro- 
therapeutics should not find an appropriate 
place on the shelf of the practitioner with 
other standard works on the subject. 

Sexual Neurasthenia; Its Hygiene, Causes, 
Symptoms and Treatment. With a chapter 
on Diet for the Nervous. By George M. 
Beard, a.m., m.d. Edited by A. D. Rock- 
well, a.m., m.d. 8vo, cloth, 270 pages. Price 
£2.00. 

It seems but natural that the names which 
were so long associated during the lifetime of 
two original scientific investigators should still 



be united, although one of them has rested 
from his labors. This posthumous manuscript, 
of which Dr. Rockwell is the literary executor, 
refers to a subject which of late years has 
elicited the attention of medical men to a 
marked degree. It is restricted mainly to 
sexual exhaustion in the male, because it is 
assumed that the symptoms of neurasthenia as 
it exists in females are, and for a long time 
have been, understood and recognized. The 
work is written in the author's clear and forc- 
ible style, and bears evidence of much origi- 
nality and versatility of thought, on a very 
important class of affections. 

The Medical Directory of Philadelphia 
for 1884. Edited by Samuel B. Hoppin, 
m.d. Philadelphia: P. Blakiston, Son & 
Co., 1884. 

The medical profession of Philadelphia are 
offered, in this handsome and compact volume, 
a very useful key to the list of practitioners in 
the city, their office hours, dates of graduation, 
etc. As the editor had charge of the effective 
working of the Registration Act in this city, 
the volume before us becomes an official indi- 
cation of the status of all the medical men — 
good, bad and indifferent — who practice the 
healing art in Philadelphia. A street list is 
quite a feature of the work. Homoeopaths, 
graduates of irregular institutions, and others 
of like quality, all find a place in the book, 
but they are in separate lists, and are kept at a 
sufficiently respectable distance to suit the 
ideas of the most fastidious. 

Conversations Between Drs. Warren and 
Putnam on the Subject of Medical Ethics. 
By Frank Hastings Hamilton, m. d. i 29 pp. , 
8vo. Bermingham & Co., New York, 1884. 
These " Conversations " were originally pub- 
lished, during 1883, in the New York Medical 
Gazette^ and at that time interested numerous 
readers by the agreeable mode in which the 
various ethical questions of the day were pre- 
sented from the standpoints of two strong 
advocates of opposite views. Editorials, homi- 
lies of all kinds, essays, and other varied forms 
in which these points of recent discussion may 
be presented, do not offer the same charm to 
the reader or listener as the intelligent, para- 
graphic, colloquial style in which the distin- 
guished author phrases and embodies the cur- 
rent ideas of the day, with reminiscences of 
past fallacies and empiricisms. 



— Prof. Parvin prescribed at the clinic for 
simple leucorrhoea : — 

R . Tinct. benzoin., 5 j 

Aquse rosae, Jf^j- "• 

SiG. — Put two ounces in a pint of water and inject. 
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A MONTHLY MEDICAL JOURNAL, 

Conducted especially in the interest of the 
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE 



RICHARD J. DUNQLISON, M.D., Editor. 
VOL. V. NO. 6. 

PHILADELPHIA, JCJNE 1, 1884. 

PROFESSOR S. D. GROSS. 
The death of this distinguished surgeon, 
writer and. teacher, in the first week of May, 
is doubtless known to every reader of the 
Record. The medical journals of this and 
other countries have already given expression 
to the profound sense of the great loss to the 
profession sustained in the sad event which 
has deprived it of one of its conspicuous orna- 
ments. It would be but idle panegyric, there- 
fore, for us, at this time, to dwell upon qualities 
which have been so universally recognized and 
so touchingly alluded to by others. To those 
of us, however, who were brought more directly 
into personal relations with him, there was 
something more than the mere admiration for 
professional skill, elevated and intense as that 
may have been. Professor Gross was endowed 
with numerous personal characteristics which 
endeared him to his friends and to medical 
men generally. He was honorable in all the 
relations of life, genial in his social intercourse 
with his professional brethren, encouraging 
the young by his sympathy, and attracting 
both old and young by his graces of manner. 
The Alumni Association of the Jefferson Medi- 
cal College was an object of his constant foster- 
ing care and tender solicitude ; and his presence 
at its annual celebration was always anticipated 
with pleasure, and greeted with warm symp- 
toms of appreciation. The thousands of grad- 
uates of the school who had listened to his 
instructions must have received the news of 
his death with the sense of a direct personal 
loss, as that of one whom they loved and 
honored. The influence of such lives does 
not depart when all that is mortal is taken 
away from us. For many years to come his 
teachings will continue to be impressed upon 
the medical profession of this and other coun- 



tries; and the reputation of such an honor- 
able life, devoted to the good of mankind, 
will continue to dignify the profession which 
he adorned. 

We would take this opportunity to remind 
our readers that a movement was instituted 
some time since for the perpetuation of this 
recognition of the professional services of Pro- 
fessor Gross, by the establishment of an " S. 
D. Gross Professorship of Pathological Anato- 
my." What more fitting monument to his 
memory could be devised ? We trust that the 
profession will actively express its interest in 
the endowment of this memorial Chair, by 
contributing to the fund which is now being 
raised for this noble purpose, which has now, 
by the death of Professor Gross, become as 
much a memento of, as a testimonial to, the 
illustrious surgeon.* 



AMERICAN MEDICAL ASSOCIATION. 
The recent meeting of this national organi- 
zation, at Washington, demonstrated several 
important facts. In the first place it exhibited 
the growing interest evinced towards it by the 
profession at large. Nearly six hundred new 
accessions were made to its membership, and 
the large representation of delegates from dis- 
tant points showed very clearly that the popu- 
larity of the Association was not limited to 
any restricted locality. The new journal was 
continued, the experience of a year having 
proven that this form of publication was more 
congenial to the tastes and views of members 
than the annual volume of Transactions. The 
Association inaugurated a plan to enlarge its 
usefulness by opening its membership to appli- 
cants who were in good standing in their 
county or State societies ; in other words, to 
"members by application," who will not 
require formal election as delegates before 
becoming members of the Association. This 
is a mode of popularizing itself that the Asso- 
ciation should encourage in every possible way, 
and we trust that the Journal of that body, as 
well as the Permanent Secretary, will make its 
objects and methods widely known. 

• Dr. R. J. Dunglison. Treasurer of the fund, T.ock-box 117* t 
Philadelphia, will give all needed information to those interested, 
and is authorized to receive contributions for the same. 
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PROFESSOR SAMUEL D. GROSS, M. D.* 

Dr. Samuel D. Gross expired on Tuesday 
afternoon, May 6th, at his residence in this 
city, after an illness of four weeks. There 
had been evidences of failing strength during 
the preceding three months, which finally cul- 
minated in derangement of his digestive powers 
and in death from exhaustion. The autopsy, 
which was made by Professor Da Costa, l)r. 
J. Ewing Mears and Dr. Orville Horwitz, dis- 
closed marked gastric catarrh, with irregular 
thickening of the mucous membrane, fatty 
heart and a large cyst of the right kidney. 
The brain weighed forty-eight ounces; its con- 
volutions were numerous and its sulci deep. 

The death of this truly great, noble, pure 
and unselfish man closes a life of usefulness 
that was without a rival in the medical profes- 
sion of this country, a profession that he hon- 
ored as much as he loved. His loss will be 
deeply felt, both at home and abroad, by a large 
circle of professional and personal friends, and 
especially by the younger men, to whom he 
was always glad to render assistance and 
advice. 

Dr. Gross was born near Easton, Northamp- 
ton county, Pa., on July 8th, 1805, and was, 
therefore, in the seventy-ninth year of his age. 
He received his early literary and classical 
education at the Academy of Wilkesbarre, and 
subsequently at the High School in Lawrence- 
ville, N. J.; studied medicine under the pre- 
ceptorship of Dr. J. K. Swift, of Easton, and 
afterwards became an office pupil of the late 
Professor George McClellan, graduating from 
the Jefferson Medical College in 1828. Imme- 
diately upon receiving the degree of Doctor of 
Medicine he settled in Philadelphia, and em- 
ployed his leisure hours, which are common to 
the life of every young physician, in close 
study and in translating from the French and 
German languages "Boyle and Hollard's 
General Anatomy," "Hatin's Manual of Ob- 
stetrics, 1 ' "Hildebrand on Typhus Fever," 
and "Tavernier's Operative Surgery." But 
the master-mind which was destined to guide 
medical thought wherever the science is recog- 
nized, was not content to perform the almost 
mechanical work of translating, and in 1830, 
two years after his graduation, he brought out 
his " Treatise on the Anatomy, Physiology and 
Diseases and Injuries of the Bones and Joints,' ' 
in which, for the first time, attention was called 
to the use of adhesive plaster as a means of 
extension in the treatment of fractures of the 
lower extremity. In the same year he returned 

* From the Medical Nrws, May 10th, 1884. 



to Easton, where he remained until 1833, when 
he was made Demonstrator of Anatomy in the 
Medical College of Ohio. After holding this 
position for two years, he accepted the Chair 
of Pathological Anatomy in the Cincinnati 
Medical College, then newly organized, and 
delivered the first systematic course of lectures 
on Morbid Anatomy ever given in the United 
States. In 1832, before going to the West, 
Dr. Gross performed a series of experiments 
on hanging and manual strangulation, the 
results of which were published in the Western 
Journal of Medicine, and afterwards incorpo- 
rated by Dr. T. Romeyne Beck in his great 
work on "Medical Jurisprudence." He also 
made numerous observations on the tempera- 
ture of the blood and on the coagulation of 
that fluid as influenced by various circum- 
stances. 

During his residence in Cincinnati, his occu- 
pancy of the Chair of Pathological Anatomy 
enabled him to devote much of his attention 
to this subject, and in 1839 ne brought out 
his "Elements of Pathological Anatomy," 
which passed through two subsequent editions 
in 1845 and l8 57- Tn ^ s was tne first systematic 
treatise on this subject in the English language. 
After teaching in Cincinnati for four years, he 
was called to the Chair of Surgery in the Uni- 
versity of Louisville, where he remained until 
1850, when he was elected to the same Chair 
in the University of New York. While in 
Cincinnati and Louisville his pen was not idle. 
His " Experimental and Critical Inquiry into 
the Nature and Treatment of Wounds of the 
Intestines" appeared in 1843, " Treatise on 
the Urinary Organs" in i85i,a third edition 
being demanded in 1876, and a "Treatise on 
Foreign Bodies in the Air Passages" in 1854. 

After remaining in New York for one year, 
he returned to the University of Louisville, at 
the earnest solicitations of his former colleagues 
in that school. But a greater place was being 
prepared for him. In 1856 he was elected to 
the Chair of Surgery in the Jefferson Medical 
College, from which the distinguished Miitter 
had just resigned. This position, offered by 
his Alma Mater, was accepted, and the remain- 
der of his long and useful life was spent in 
Philadelphia. 

One year (in 1857) after coming to the Jeffer- 
son College the great literary work of his life, 
his "System of Surgery," appeared, the sixth 
edition of which was issued in 1882. His 
reputation as a teacher and surgeon was already 
established, and if anything were necessary to 
increase his national and foreign reputation, 
his "System of Surgery" at once and com- 
pletely established it. Being at present the 
text-book in fully one-half of the medical col- 
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leges in America, and the acknowledged 
standard for surgeons throughout the country, 
it is scarcely necessary to more than mention 
it to the American profession. But the appre- 
ciation of this encyclopaedic work is not con- 
fined to this country, as in 1863 it was trans- 
lated into the Dutch, and, if we do not mistake, 
into the Russian language. 

He was one of the five authors of "A Cen- 
tury of American Medicine," published in 
1876, the chapter on surgery being from his 
pen. He was one of the founders and editor- 
in-chief of the North American Medico- Chirur- 
gicai Review, the publication of which was 
stopped by the War of the Rebellion, after an 
existence of five years. He was President of 
the American Medical Association in 1868, 
and of the Centennial International Medical 
Congress in 1876; was founder and first Presi- 
dent of the Pathological Society of Philadel- 
phia, of the Philadelphia Academy of Surgery 
and of the American Surgical Association. 
He was a Professor of Surgery for forty-two 
years^ during which period he dwelt with great 
emphasis on the guiding principles of that 
branch of medicine, and was the first to sug- 
gest or perform the operation of wiring the 
dislocated clavicle to the sternum or acromion 
process, the suturing of divided nerves and 
tendons, amputation high up in senile gangrene, 
a modification of PirogofFs amputation, an 
operation for neuralgia of the jaw in old per- 
sons, deep stitches in wounds of the abdomen, 
and a direct operation for hernia by suturing 
the pillars of the ring. He was also the first 
to describe prostatorrhcea, and was the inventor 
of numerous instruments. 

No American physician ever had so many 
or so great honors from celebrated institutions 
of learning as Dr. Gross. In 1872 Oxford 
conferred upon him the degree of D. C. L. ; in 
1861, the Jefferson College, of Cannonsburgh, 
the degree of LL. D. ; Cambridge her LL. D. 
in 1880, and the University of Edinburgh and 
the University of Pennsylvania conferred the 
same degree in April and May, 1884. He was 
a Member or Fellow of a large number of 
medical societies and organizations, both 
American and foreign, including the American 
Philosophical Society, the Imperial Medical 
Society of Vienna, the British Medical Asso- 
ciation, the Royal Medico-Chirurgical Society 
of London, the Clinical Society of London, 
and the Pathological Society of London. 

In addition to the works already mentioned, 
Dr. Gross was well known as a voluminous, 
clear and entertaining writer for the medical 
press. His addresses, introductory and vale- 
dictory, and his biographical memoirs of 
various medical men are numerous, including 



among the last those of Ambrose Par£, Ephraim 
McDowell, Daniel Drake, John Syng Dorsey, 
J. Cobb, Charles Short, Valentine Mott and 
Robley Dunglison. While in Louisville he 
prepared an exhaustive report on Kentucky 
surgery, which was published in the Transac- 
tions of the Medical Society of that State, and 
in which he first established the fact that Dr. 
Ephraim McDowell was justly entitled to the 
honor of being the father of ovariotomy. 

In 1882, after having taught surgery for 
forty-two years, he relinquished his laborious 
duties as an active teacher, and to the regret 
of his colleagues, the trustees of the institution 
and the whole profession, he resigned his Chair 
in the Jefferson Medical College. As a teacher, 
a lecturer and an operator, Dr. Gross was 
greatly respected and admired by his classes. 
He was an untiring student, systematic and 
economical of his time, and while punctually 
fulfilling his engagements as professor and 
practitioner, he was enabled to keep himself 
thoroughly informed in medical and general 
literature. His extensive knowledge of disease, 
added to a ready facility in diagnosis, enabled 
him to grasp at a glance the salient features of 
a case. He was never satisfied unless his work 
was thoroughly done, and felt that in every 
case he had a triple duty to perform : first, and 
above all, to his patient ; secondly, to his pupils; 
and, lastly, to himself. No surgeon was ever 
more alive to the responsibilities of his office, 
or more determined to perform them with an 
eye single to the best interests of all concerned. 
He was always a warm advocate of a higher 
grade of education and a more thorough course 
of instruction for the student of medicine. 
Whether as surgeon, author or lecturer, the 
stamp of his individuality has been indelibly 
impressed upon the history of science in 
America. He was never content simply to 
keep pace with the stride of scientific research, 
but has often been the pioneer to open up 
unexplored regions. With him, science and 
humanity have gone hand in hand, and, as a 
result, the technical and general literature of 
the century has been enriched by his works, 
and humanity made happier by the greatness 
of his heart. 

Among his last contributions to his pro- 
fession may be mentioned his paper on " The 
Value of Early Operations in Morbid Growths/ ' 
read before the American Surgical Association 
in 1883; "Remarks on the Importance of 
Trained Nurses," which appeared in The Medi- 
cal News of September 15th, 1883 ; a paper 
on "Wounds of the Intestines," read before 
the American Surgical Association by his for- 
mer pupil, Prof. Richardson, of New Orleans, 
April 30th, and one on " Lacerations of the 
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Female Sexual Organs," read, on May 8th, by 
Dr. Busey, before the American Medical Asso- 
ciation. These last papers bear the stamp of 
that patient and untiring research in the past 
which lend to the learning of the present its 
highest value." Truly it may be said of him 
that he died in harness ; and though the three- 
score years and ten had almost gone on to 
fourscore, his mind still retained the vigor 
with which it had worked for over half a cen- 
tury. 

6btt-9»* got**- 

— Prof. Da Costa says no professional or busi- 
ness man takes exercise enough now-a-days. 

— Prof. Gross says the best instrument to 
remove a pin from a child's throat is the finger- 
nail. 

—Prof. Bartholow has known a few cases in 
which the use of paraldehyde was followed by 
headache and giddiness. 

— Prof. Da Costa says coffee does not pro- 
duce dyspepsia as readily as tea does, though 
it has greater ill effects in other directions. 

— Prof. Parvin says that in his own experi- 
ence he has never seen evidence that quinine 
has any effect as an excitant of uterine pains. 

— Prof. Da Costa believes there is no doubt 
that in a large proportion of cases of leukaemia 
the affection is primarily one of the spleen, the 
lesion being hypertrophy of its pulp. 

— Prof. Parvin: "If Pasteur's observations 
prove to be true, obstetrics owes to that hard- 
working Frenchman, not an obstetrician, more 
than to all the obstetricians of the century." 

— Prof. Bartholow says tannate of cannabine 
is destined to take a place in the therapeutics 
of the future, only second to opium, and is the 
nearest approach to a substitute for the latter 
yet proposed. 

— Prof. Gross recently performed gastros- 
tomy on a woman with oesophageal cancer, in 
the Jefferson Medical College Hospital, with 
the greatest success. The patient was subse- 
quently shown and fed at his clinic. 

— Prof. Da Costa recommends, as a substi- 
tute for a microscopical examination of the 
blood in leukaemia, that a drop of blood be put 
upon a piece of linen ; the stain will be lighter 
in color than that made by normal blood. 

— Prof. Chapman told his class that Magen- 
die was a full-blooded Irishman, spelling his 
name McGendie, who removed to Paris and 
resided there so long that the French corrupted 
his name to Magendie, and then claimed him 
as their countryman because of his French 
name. 



m\t$t %tw attfl gUjfttUaify* 

The Death of Professor S. D. Gross. — 
The Faculty of Jefferson Medical College passed 
the following resolutions relative to the loss of 
their distinguished colleague : — 

The Faculty have learned with profound sorrow the 
death of their late colleague, Emeritus Professor Samuel 
D. Gross, m.d. First as a student within its precincts, 
and afterwards its most eminent professor, his career 
constitutes one of the chief glories of this College He 
was alike distinguished in all the fields of intellectual 
activity open to the medical profession. As a practitioner 
of surgical art, as a teacher and professor of surgery, and 
as author of a great surgical treatise, he stood in the 
front rank of the world's great men devoted to these 
pursuits. While we thus do homage to his mental 
powers, we are not less appreciative of those admirable 
personal traits and social gifts, by reason of which he 
endeared himself to the whole body of the medical pro- 
fession. 

We offer to his family our sincerest condolences on 
their irreparable loss. , 

In testimony of the reverence in which we hold his 
memory, we cause this memento 6f our grief to be 
entered on the minutes of the Faculty, and to he pub- 
lished, and it is hereby ordered that the large painting 
of the deceased Professor, now in the Faculty-room, be 
draped in mourning. 

A special meeting of the Alumni Association 
of Jefferson Medical College was held on Fri- 
day, May 9th, to take action relative to the 
death of Professor Gross, the late President. 

Dr. Addinell Hewson, Sr., First Vice-Presi- 
dent, presided, with Dr. Thomas H. Andrews 
as Secretary. 

Dr. Hewson, after calling the meeting to 
order, referred in fitting terms to the high 
character of the dead surgeon. 

Professor J. H. Brinton expressed his admi- 
ration for Professor Gross's great qualities of 
mind and heart, and said that the esteem in 
which he was held in this country and in 
Europe was shown by the honors showered 
upon him by the leading scientific associations 
and colleges, and by the conferring upon him 
by the University of Edinburgh of the degree 
of LL.D. 

Professor Parvin remarked that the influence 
of Professor Gross's life and work would be 
felt in America's surgery for many years, and 
his writings quoted as the opinions of one of 
the greatest surgeons this country ever pro- 
duced. 

Professor W. H. Pancoast suggested the 
propriety of erecting a monument to his mem- 
ory in Fairmount Park, or some other con- 
spicuous place, and alluded to the movement 
already instituted for establishing the "S. D. 
Gross Professorship of Pathological Anatomy." 
He offered a resolution providing for the ap- 
pointment of a committee to confer with the 
American Medical Association regarding the 
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first suggestion, which was adopted, and the 
following Committee appointed : Drs. W. H. 
Pancoast, J. Ewing Mears, A. Hewson, Sr., 
J. M. Da Costa, N. L. Hatfield, L. Turnbull. 

A resolution was then adopted, requesting 
the Committee on the Gross Professorship to 
call an early meeting of the Alumni, in fur- 
therance of its objects. The Committee con- 
sists of Drs. R. J. Dunglison, J. M. Barton, 
N. L. HatHeld, J. Solis Cohen, W. H. Warder, 
R. J. Levis, W. Thomson, all of Philadelphia; 
R. Battey, of Rome, Georgia. 

Resolutions were adopted as follows, and 
the meeting then adjourned : — 

Whereas, The Alumni Aatocimtion of the Jefferson 
Medical College has learned with feelings of heartfelt 
sorrow and regret of the death of its honored President, 
Professor Samuel D. Gross, 

Resolved, That in his death the Association has lost 
its most eminent member — one whose constant endeavor 
it was to promote the best interests of his Alma Mater, 
to establish throughout the land her reputation as a great 
school of medicine, and to unite in a bond of common 
brotherhood her alumni. 

Resolved, That, as the most illustrious alumnus of his 
Alma Mater, he has conferred honor upon his country 
and his profession, as a learned author, a teacher un- 
equaled in his ability to impart instruction, and a 
practitioner whose comprehensive knowledge and sound 
judgment distinguished him as the good physician and 
great surgeon. 

Resolved, That he has left an imperishable record of 
an honorable career, characterized by an indefatigable 
industry, integrity of purpose, noble ambition, devotion 
to the elevation of the standard of his profession, and by 
all that could contribute to the greatness of his calling. 

Resohed, That, distinguished by those amiable quali- 
ties of heart and that genial disposition which endeared 
him to his fellow men, we found in him always a kind 
friend and a wise counsellor. 

Resolved, That we tender to the bereaved family our 
deepest sympathy in the great loss they have sustained. 

Resolved, That these resolutions be published in the 
papers and medical journals of this city, and that a copy 
be transmitted to the members of his family. 

In addition to other facts of interest already 
presented in relation to the death of Professor 
Gross, it may be stated that his body was 
cremated, according to his expressed wishes, 
at Washington, Penn'a, on Thursday, May 8th, 
and the ashes, which weighed about seven 
pounds, were deposited at Woodlands Ceme- 
tery, Philadelphia, on Sunday, May nth. 



Alumni Association Items. — A reception 
was given by the Alumni Association to the 
Alumni of the Jefferson Medical College who 
were in attendance upon the sessions of the 
State Medical Society, at the University Club, 
Walnut street, on Thursday, May 15th, at one 
o'clock. The attendance was quite large, and 
the occasion was an enjoyable one. 

A meeting of the Alumni of the Jefferson 
College resident in Philadelphia was held at 



the College on the evening of Tuesday, 
March 27th, to take active measures in behalf 
of the S. D. Gross Professorship. Dr. Dun- 
glison, Chairman of the Committee, read a 
report, showing the progress already made and 
indicating a programme of future active work. 
More than four thousand dollars have been 
collected or pledged to the fund. 

The Toner Collection. — From the Annual 
Report of the Librarian of Congress, we glean 
the following : During the year, the Librarian 
has completed the arrangement of the books con- 
stituting the Toner collection, presented to the 
Government by Joseph M. Toner, m.d. (Class 
of 1853), and accepted by Act of May 19th, 
1882. The books have all been stamped and 
labeled, and the catalogue work is in progress. 
There has been added to this collection during 
the year' 1883, by the donor, four hundred and 
seventy volumes of books and 3755 pamphlets. 
Among the accessions of the year may be 
named an extensive collection of authentic 
portraits of American physicians and surgeons, 
including many of early date, which have been 
fully indexed, for ready reference. 

Personal.— Dr. T. F. Leech (Class of 1866) 
has removed to Yountsville, Indiana. 

—Dr. G. W. T. Farish will be at Liverpool, 
Nova Scotia, until September. 

— Professor Da Costa has been elected Presi- 
dent of the College of Physicians of Philadel- 
phia. 

— Dr. E. S. Cooper (Class of 1877), formerly 
of Galesburg, Illinois, is now at Kearney, Ne- 
braska. 

—Dr. A. L. Buffington (Class of 1866), 
U.S.A., has been ordered from Fort Clark to 
Fort Davis, Texas. 

—Dr. Albert Pettit (Class of 1884), formerly 
of Newcastle, is now at Hazel Dell, Lawrence 
county, Pennsylvania. 

—Dr. J. E. Halbert (Class of 1873), has 
removed from Leota, Mississippi, to Tavares, 
Orange county, Florida. 

—Dr. J. R. Waggener (Class of 1872), 
Passed Assistant Surgeon U. S. N., has been 
ordered to the Hartford. 

—Dr. J. C. G. Happersett (Class of 1859), 
Major and Surgeon U.S.A., has been ordered 
to the Department of the East. 

—Dr. H. Aulick (Class of 1869), Passed 
Assistant Surgeon U. S. Navy, has been or- 
dered to the New Hampshire. 

—Dr. Charles H. H. Hall (Class of 1873), 
Passed Assistant Surgeon U. S. N. , has been 
ordered to the Museum of Hygiene. 
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—Dr. Joseph Y. Porter (Class of 1870), Cap- 
tain and Assistant Surgeon U.S.A., has been 
granted leave of absence for two months. 

—Dr. Charles Henry Evans (Class of 1884), 
formerly of Canton, Ohio, has entered upon 
medical practice at Harlan, Shelby county, 
Iowa. 

—Dr. V. W. May (Class of 1866) is located 
in Lawrence, Kansas. Dr. C. W. Stranahan 
(Class of 1867) is also practicing in the same 
town. 

— At the annual commencement of the Uni- 
versity of Pennsylvania, held May 1st, 1884, the 
degree of LL. D. was conferred on Professor 
S. D. Gross. 

—Dr. Rufus H. McCarty (Class of 1875), 
Passed Assistant Surgeon U.S.N., has been 
ordered to the Naval Hospital at Chelsea, 
Massachusetts. 

— Dr. John R. Quinan (Class of 1844), of 
Baltimore, Maryland, has been elected Vice 
President of the Medical and Chirurgical Fac- 
ulty of Maryland. 

— At the annual meeting of the Hempstead 
County Medical Society, Ohio, held May 5th, 
1884, Dr. D. B. Cotton (Class of 1856), of 
Portsmouth, was elected President. 

—Dr. J. Hall Bell ( Class of 1884), of Dallas, 
Texas, was appointed to read the first paper 
before the Dallas County Medical Society, at 
its meeting, May 3d, 1884. The Society has 
been very recently organized. 

— A meeting of the subscribers to the J. 
Marion Sims Memorial Fund was held at the 
College of Physicians, Philadelphia, on Friday, 
May 23d, 1884, at noon. Dr. W. H. Parish 
(Class of 1870), is Secretary, and Prof. Parvin 
Treasurer. 

— Dr. M. L. James (Class of 1852) has re- 
signed his chair in the Medical College of 
Virginia, to become a candidate for another 
chair vacant in the same institution, more 
suited to his taste than the one previously 
occupied by him. 

— At the recent meeting of the American 
Surgical Association, Dr. J. R. Weist (Class 
of 1 861), of Richmond, Indiana, was elected 
Secretary; Dr. John H. Brinton (Class of 
1852), Treasurer; and Dr. J. Ewing Mears 
(Class of 1865), Recorder. 

— Dr. Henry Ldfmann (Class of 1869) read 
a paper before the Medical Jurisprudence So- 
ciety of Philadelphia, May 13th, 1884, on 
" Euthanasia ; a Consideration of the Per- 
missibility of Terminating Life in Cases of 
Hopeless and Painful Illness." 

— At the adjourned annual meeting of the 



Mutual Aid Association of the Philadelphia 
County Medical Society, held May 19th, 1884, 
Dr. Richard J. Dunglison (Class of 1856) and 
Dr. William H. Parish (Class of 1870) were 
elected Vice Presidents for the ensuing year. 
J — At a conversational meeting of the Phila- 
delphia County Medical Society, held Wednes- 
day evening, May 28th, 1884, Professor Parvin 
read a paper entitled " Report of the Obstetric 
Department of the Philadelphia Hospital, for 
three months ending April 30th, 1884," in 
which he considered 1. The Influence of 
Measles on Pregnancy, and of Scarlet Fever 
on Puerperality. 2. The Presence of Albu- 
men in the Urine in Pregnancy, in Labor, 
and in the Puerperal State ; also, of Sugar in 
the Urine. 3. The Delivery of the Placenta. 
4. The Weight of the New-Born— Male and 
Female. 5. Rupture of the Uterus. 6. Some 
of the Different Forms of Puerperal Septicae- 
mia; Prophylaxis and Treatment. The dis- 
cussion was opened by Prof. William Goodell 
(Class of 1854). 



Bullard— Hupp. — At Wheeling, West Virginia, 
April 23d, 1884, R H. Bullard, M.D., and Annie 
L. f daughter of John C. Hupp, m.d. (Class of 
1847). 

Keller— Keim.— At Pottstown, Penn'a, May 
14th, 1884, Frank B. Keller, m.d. (Class of 1874) 
and Flora A. Keim. 

Lyle — Alexander. — At Belleville, Pennsylva- 
nia, April oth, 1884, John W. Lyle, m.d. (Class of 
1882), of Washington county, and Ada E. Alex- 
ander. 

Taylor — Spooner. — At Philadelphia, May 3d, 
1884, Frederick Winslow Taylor and Louise Marie, 
daughter of Edward A. Spooner, m.d. (Class of 
1854). _ 

§tzM. 

Betts. — At San Francisco, California, John M. 
Betts, m.d. (Class of 1870), formerly of Idaho. 

Donnelly.— At Philadelphia, May 14th, 1884, 
Mrs. Ann Donnelly, mother of J. F. Donnelly, 
m.d. (Class of 1866). 

Gale. — At New Liberty, Kentucky, May 2d, 
1884, of cancer of the stomach, R. H. Gale, M. d. 

Slass of i8ji), Superintendent of the Anchorage 
natic Asylum, aged fifty-six years. 

Robertson. — At McConnellsville, Ohio, March 
24th, 1884, Charles Robertson, m.d. (Class of 1849)* 
in the eighty-fifth year of his age. 

Service.— At Belmont, Philadelphia, May 14th. 
1884, Kate Irene, youngest daughter of L. M. 
Service, M. D. (Class of 1848). 

Smith. — At Machias, Maine, April ijth, 1884, 
wife of H. H. Smith, m.d. (Class of 1876). 



Digitized by 



Google 



vffK'Sfry.} 



THE COLLEGE AND CLINICAL RECORD. 



143 



[Reported for The College and Clinical Recokd,] 

<5Uttifal %tttwt. 

JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 

A Clinical Lecture Delivered 

BY ROBERTS BARTHOLOW, M.D., LL.D., 

Professor of Materia Medica and General Therapeutics in the Jef- 
ferson Medical College. 

Reported by William H. Morrison, m.d. 

THE USE OF NITRO-GLYCERINE IN IRRITABLE 
HEART. — HYPOCHONDRIASIS. — OBSTINATE 
CONSTIPATION COMPLICATED WITH QUARTAN 
AGUE. — BEGINNING PROGRESSIVE MUSCULAR 
ATROPHY. 

Gentlemen: — The first case presented this 
morning is intended to illustrate the action of 
a remedy. This young man, of a nervous type 
of constitution, has suffered from an extremely 
irritable state of the heart. It is purely a 
nervous condition, and due to diminution of 
the inhibitory influence normally exerted upon 
the heart. The number of pulsations is in- 
creased, and the area of the impulse enlarged. 
There is no hypertrophy of the heart. When 
he lies upon the left side, the impulse of the 
organ against the bed is so strongly trans- 
mitted to the ear that this position is unbear- 
able. He comes for relief for this condition 
of the heart. 

To relieve him, we may use remedies to 
diminish the motor activity of the heart, to 
lessen the irritability of the accelerator appa- 
ratus or increase the inhibition. I have, how- 
ever, chosen to adopt neither of these modes, 
but to apply another principle and use a new 
remedy. 

I have given the one per cent, solution of 
nitro-glycerine, of which he began by taking 
one drop, and this dose has been gradually in- 
creased until he now takes four drops, every 
four hours. This produces characteristic phy- 
siological symptoms. Its effect has been to 
quiet the tumultuous heart, to reduce the num- 
ber of beats to about the normal, and to give 
them their proper force. 

You will probably say that this smacks of 
homoeopathy — giving for a tumultuous heart 
a remedy which increases the heart's move- 
ments and diminishes the inhibition. Upon 
investigation, you will, however, find that the 
reasons for the prescription are perfectly sound. 
When a sufficient dose of nitro-glycerine is 
given, inhibition is diminished, the action of 
the heart is greatly increased, the peripheral 
vessels are dilated, there is frontal headache, 
flushing of the face and a feeling of warmth 
over the body. Such are the effects produced 
by a sufficient dose of nitro-glycerine. In this 



patient the effect has been produced by four 
drops; he has frontal headache, dizziness, a 
subjective feeling of warmth of the head and 
face, and he has, also, some coldness in the 
extremities. This condition seems to be like 
the morbid state which we desire to relieve. 
I need not say that the condition produced by 
the remedy must be in antagonism to that pro- 
duced by the disease. Given that condition 
of the motor and inhibitory apparatus pro- 
ducing the effect on the movements of the 
heart which I have described, and given a 
remedy which causes the disturbance men- 
tioned, there are two forces acting: one, the 
condition of disturbance produced by the dis- 
ease ; the other, the condition of disturbance 
produced by the remedy ; the result of this 
being a state of equilibrium. Two forces of 
equal momentum and volume, meeting in op- 
posite directions, produce equilibrium. 

Applying these principles in the present case, 
we have succeeded perfectly in relieving the 
condition of the heart ; its movements are now 
quiet and orderly. If, however, instead of 
being antagonistic, these forces had coincided, 
the disturbance of the heart would have in- 
creased. 

The most casual inspection of the patient 
shows that there is a lowered condition of vital 
force. The heart behaves in this abnormal 
manner because the evolution of nerve force, 
not only in the cardiac ganglia, but also in 
other parts, is not performed in an orderly 
manner. The blood is impoverished, the 
nervous system inadequately supplied with 
material, and its functions are therefore per- 
formed irregularly. In order to give perma- 
nent relief it is necessary to tone up the forces 
of the body, to restore digestion and improve 
nutrition, and especially the nutrition of the 
nervous centres. This is to be accomplished 
by the use of those agents which promote 
digestion — by a combination of mineral acids 
with digestives. We give a teaspoon ful of 
Schaffer's solution of pepsin and five drops of 
diluted muriatic acid, to be taken directly 
after meals. Something is required to remove 
the excessive mobility of the nervous centres. 
The remedy best adapted to accomplish this, 
under the present circumstances, is the arseni- 
ate of iron. This we combine with strychnine 
as a tonic to the nerve centres. 

HYPOCHONDRIASIS. 

We have here a case which is by no means 
uncommon, and apparently not very import- 
ant; still, it is exceedingly harassing and 
difficult to treat. This patient has a marked 
depression of spirits — hypochondriasis; he 
has disordered digestion and a feeling of un- 
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easiness, especially in the right hypochondriac 
region. The ancients recognized a relation 
between disturbance in the hypochondriac re- 
gion and certain mental states, a fact shown 
by the term " hypochondriasis." Uneasiness 
in the right hypochondrium, disordered di- 
gestion, a feeling of weight after eating, are 
the symptoms referable to the stomach. The 
symptoms referable to the nervous system 
are a feeling of numbness, which is espe- 
cially marked in the right wrist ; tingling, 
which, at times, almost amounts to pain, which 
is pretty constantly present, and the condition 
the English designate " the fidgets," which is 
a peculiar subjective state situated in the ex- 
tremities, and especially the lower extremities. 
It is a sensation of unrest — an intolerable dis- 
quiet — a feeling that it is absolutely necessary to 
move the member in order to obtain relief. 
Many nervous subjects suffer from this symp- 
tom to such an extent that, on the coldest 
night, they expose their feet to the air, prefer- 
ring this discomfort to the terrible fidgets. All 
these symptoms, i. e. t the hypochondriasis, the 
mental depression, the uneasiness about the 
hypochondriac region, the numbness and ting- 
ling in the right upper extremity and the 
fidgets in the lower extremities, are probably 
reflex and dependent on disturbance in the 
digestive organs. In such cases there may be 
sweating, limited to one-half of the body or 
face ; but this has not been present in this 
patient. 

I say that these symptoms are reflex and re- 
ferable to the disturbance of the stomach, the 
route of transmission being through the semi- 
lunar ganglion and solar plexus, and the irrita- 
tion is thus distributed to widely separated 
points. 

There is another element in the case to 
which attention must be called, *'. c, constipa- 
tion. This is probably due to the inhibition 
exerted through the same apparatus upon the 
intestinal movements. 

Such, then, are the terms of the problem 
before us. How are we to meet the indica- 
tions? Having decided that the central diffi- 
culty is disturbance of the digestive organs, 
and that the reflex symptoms are grouped about 
this centre, of course, the first thing to be done 
is to restore the power of the digestive organs. 
He is a laboring man, and it will, therefore, be 
difficult for him to secure a diet exactly suited 
to his condition. It is not so much the quantity 
as the quality that is to be regulated. It is 
necessary that the food be of an easily digested 
and assimilable character. The digestion now 
labors. Any kind of food in considerable 
amount produces distress. 

The constipation must be relieved. Thus : — 



Extracti nucis vomicae, 






" belladonna, 






" physostig., 


a& 


gr- % 


" aloes, 




&-X 


. pil. No. I. 







M. 



A pill containing the above is to be taken 
three times a day. The nux vomica acts upon 
one part of the muscular layer of the bowel, 
while the belladonna acts upon another part ; 
the physostigma has a powerful effect in increas- 
ing the secretion of the intestinal mucous mem- 
brane, and the aloes is, of course, directed more 
particularly to that condition which is called 
torpor of the intestine. This combination will 
not only temporarily relieve, but it will also 
pave the way to complete restoration. 

Something more is required. How shall the 
nervous disturbance be relieved ? These reflex 
symptoms are due to irritation of the terminal 
portion of the nerves in the stomach. The 
remedy best adapted to this condition is, under 
the circumstances, arsenic. We direct two 
drops of Fowlers solution of arsenic three 
times a day, before meals. This acts upon the 
terminals of the nerve, and upon the nervous 
apparatus. The pills may be taken two or three 
hours after meals. I have another object in 
prescribing arsenic. It has a decided effect 
upon the mental condition to which we apply 
the term hypochondriasis. Independently of 
the associated conditions, it promotes a feeling 
of well being. This is one reason why the 
arsenic eaters of Styria get into the habit of 
using the drug. It gives a greater zest to ex- 
istence — develops the "animal sense of exist- 
ence," which, refine as we may, is a large ele- 
ment in that moral complex entitled happiness. 

OBSTINATE CONSTIPATION COMPLICATED WITH 
QUARTAN AGUE. 

The next case is one of obstinate constipa- 
tion. This patient has but two passages of the 
bowels in a month, which is by no means an 
uncommon history. I have known patients 
who did not have more than two movements 
in the course of a year. I know of one patient 
who had, as a regular habit, one passage every 
three months, and when the bowels were moved 
once a week she became alarmed, fearing that 
an attack of diarrhoea had come on. 

I have inquired of this patient whether or not 
he has any difficulty when the movement 
occurs, and whether the protracted retention 
of the contents of the bowel causes them to be- 
come hard. He has simply a little pain about 
the umbilicus when the action is about to take 
place. This is clearly due to the unwonted 
contraction of the bowel. 

The patient states that he has attacks of sick 
headache on every fourth day. On investiga- 
tion, however, I find that these attacks are, in 
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reality that unusual affection — a quartan ague. 
This is the day on which the attack is due, 
and you can see by his expression, and the 
evident feeling of coldness, that the attack is 
manifesting itself. The attack comes on with 
chilliness, lasting half an hour ; this is followed 
by headache and nausea, and the paroxysm 
terminates with sweating. On the following 
day these symptoms have disappeared. The 
constipation existed long before the develop- 
ment of the quartan ague. 

In the treatment of this case, we must take 
into consideration not only the constipation 
but also the ague. If we hope to effectually 
cure the constipation, the malarial complica- 
tion must be terminated. We will anticipate 
the next attack by some massive doses of 
quinine. I have frequently explained my 
views upon this point, so that now I merely 
say that, in order to anticipate the next attack, 
I will give twenty grains before eleven o'clock 
of the day on which the paroxysm occurs. 

Attention must be given to the condition of 
the intestinal canal. We cannot cure the con- 
stipation by the mere exhibition of purgatives. 
It is necessary to look into the cause of the 
constipation. As you have heard, the patient 
has no difficulty in evacuating the bowel ; and 
that, notwithstanding the fact that he has but 
two passages in a month, the faeces are not 
hard. Neither is there pain in the passage of 
the matter from the rectum. In other words, 
there is no deficiency of secretion. There is 
merely a paretic condition of the muscular 
layer of the bowel. Our efforts must, there- 
fore, be directed to overcoming this difficulty. 
We shall administer those drugs which act 
upon the muscular layer. Remedies similar 
to those prescribed in the previous case would 
be eminently appropriate. Although there is 
no deficiency of secretion, better results will, 
I think, be obtained by paying attention to 
the condition of all the parts concerned in 
digestion. 

In the first place, I prescribe a pill consisting 
of the extract of nux vomica, extract of bella- 
donna and extract of aloes. One of these will 
be taken each night. In order to render the 
passages uniform at a certain hour each day, 
the patient will be directed to go to stool at 
that hour, whether he has any inclination or 
not. To assist in effecting this, he will take, 
each morning, one hour before breakfast, the 
following: — 

R . Magnesii sulphatis, 3 ij 

Acidi sulphuric, dil., ff\, xx 

Fcrri sulphatis, gr. j 

Aquae, f 3 iv. M. 

He can also assist in starting the contraction 
of the bowels by rubbing and kneading the 



abdominal walls, just as uterine contractions 
may be stimulated in the same way. Daily 
faradic applications to the abdomen and rec- 
tum will assist materially in starting the action. 
By the use of these measures, the bowels may 
be gotten into the habit of acting regularly, 
just as they had gotten into the habit of not 
acting. 

The use of quinine in the way mentioned, 
will probably relieve the paroxysms of inter- 
mittent fever, but something more is required 
to prevent the recurrence of subsequent at- 
tacks. If nothing is done, the return of rtie 
attacks may be confidently predicted on days 
which are some multiple of the original attack ; 
thus, the first attack might be expected on the 
twelfth day, the second on the twenty-fourth 
day, and so on. 

BEGINNING PROGRESSIVE MUSCULAR ATROPHY. 

Our next case is interesting from a diagnos- 
tic point of view. Seven weeks ago this man 
was bitten on the arm by a dog. Although 
the dog did not have hydrophobia, the wound 
was cauterized. Since that time he has noticed 
a weakness of the left hand and arm, and within 
the past ten days he has observed that the left 
hand was wasted. On comparing the two 
hands, you observe a difference in their ex- 
pression, so to speak. The cicatrix is, as you 
see, in the neighborhood of the ulnar nerve, 
but by pressing on the nerve, the usual tingling 
is produced, and sensation is unaffected — facts 
proving that the nerve is in a state of integrity. 
The cicatrix is apparently confined to the skin, 
and the cauterization appears to have been 
very superficial. There is no adhesion of the 
cicatrix to the parts beneath, nor is it precisely 
in the position to affect the ulnar nerve. There 
is a marked degree of atrophy, especially of the 
first dorsal interosseous muscle. 

The question to be decided is, whether this 
is a case of progressive muscular atrophy in 
its incipiency, or whether the wasting of the 
muscles is due to injury of the nerve. I have 
given my reasons for supposing that the nerve 
escaped injury, and hence it seems probable 
that we have to deal with the beginning of 
progressive muscular atrophy. I have time to 
allude only to the main points. Progressive 
muscular atrophy begins very often, but not 
invariably, in atrophic degeneration of the 
muscles of the thenar eminence and of the first 
dorsal interosseous muscle. There are also 
weakness, fibrillary contractions and trembling 
and lowered temperature of the affected part. 
Vigorous subjects engaged in laborious occu- 
pations are liable to be attacked with this dis- 
ease. This young man is a telegraph operator, 
and uses his left hand very little. Beginning, 
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as has been said, in wasting of the muscles of 
the thenar eminence, the disease gradually in- 
volves the muscles of the arm and shoulder, 
and, in advanced cases, of the body generally. 
The affected muscles lose the power to react 
to various stimuli. The ultimate result in 
cases where the progress of the disease is not 
stopped, or the patient is not carried off by 
some intercurrent disease, is failure of the res- 
piration, resulting from the degeneration of 
the muscles concerned in that function. 

In this case it is probable that this condi- 
tion has existed for some time, and that the 
patient's attention was simply attracted to it 
by the accident. If he had been engaged in 
a laborious occupation, the loss of power would 
probably have been noted long ago. 

This patient presents the phenomena which 
belong to progressive muscular atrophy. The 
muscular wasting is very evident ; the loss of 
power is marked, and I find that when the at- 
tention is called away, there is the character- 
istic fibrillary trembling. Although the tem- 
perature has not been taken with the sur- 
face thermometer, it appears to be lower in 
the left hand than in the right. In this affec- 
tion the temperature of the affected muscular 
area declines decidedly, a decline of two or 
three degrees being by no means uncommon. 

I conclude, therefore, that this, then, is a case 
of beginning progressive muscular atrophy, the 
wound being a mere incident. As regards the 
treatment, in the first place, we must, as soon 
as possible, resort to measures to stop the 
wasting. If the wasting continues much 
longer, the first dorsal interosseous muscle will 
entirely disappear. We should even now, pro- 
bably, find, on careful faradaic testing, that 
but little of the muscle remains. As quickly as 
possible, the muscles should be stimulated, 
their nutrition promoted and the wasting 
arrested. The first step consists in galvanic 
and faradaic stimulation of the affected mus- 
cles; next injections of strychnine into the 
muscle should be practiced. In the intervals 
between the injections of strychnine, water 
should be injected, in the same way, for this 
expedient is found to promote the growth of 
the muscles. The dose of strychnine may be 
the one-sixtieth of a grain. Massage may also 
be employed. A judicious conservatism is to 
be observed in the use of both massage and 
the faradaic stimulus ; these applications should 
not be continued too long, and the muscles 
fatigued. By too protracted employment of 
these muscular stimuli the irritability of the 
muscles is diminished or destroyed. Their 
use should be limited to a few minutes each 
dav. 

We must also employ measures to increase 



the nutrition of the nerve centres. The phos- 
phates and lacto-phosphate of lime are 
amongst the most important of the agents em- 
ployed to promote the activity of the trophic 
centres. 



Original tfommutticatiottjj. 

HOW TO SECURE GOOD DENTAL 
ORGANS, PREVENT THEIR DECAY, 
PREVENT RICKETS, HIP DISEASES, 
ETC. 

BY H. E. DENNETT, D.D.S., 
Of Boston, Mass. 

In the discharge of their duties, the physi- 
cian and dentist are daily asked by their pa- 
tients, " What must I do to prevent my teeth 
from decaying?" The answer should be, 
"Correct your diet;" that is, eat such food, 
and only such, as contains all of its natural 
elements. If we eat the products of grain, we 
must eat them with all their elements as fur- 
nished by Nature. If we eat meat, we must 
also eat bones, or our systems will suffer from 
a violation of one of Nature's unerring laws. 
It is conceded that dental decay is the dis- 
solving away of the lime salts by vitiated secre- 
tions. This is not due so much to a want of 
cleanliness of the mouth as is commonly sup- 
posed ; for it is not true that " a clean tooth 
never decays. 1 ' One may devote twelve 
hours out of the twenty-four to the ablution of 
the mouth, and fail to prevent decay of the 
teeth, so long as Nature's dietetic laws are vio- 
lated. 

Dental development in man is discernible as 
early as the seventh week of intra -uterine life ; 
hence the importance of a strictly correct diet 
from the start, if mothers wish to give birth to 
children who may have perfectly formed teeth ; 
and perfect health includes a perfect set of 
teeth, for they are little indicators, denoting by 
their condition that of the whole system — just 
as a thermometer indicates thermal changes. 
A mother who passes through the periods of 
gestation and lactation without a sufficient 
supply of bone and tooth material in her food, 
will suffer from loss of teeth, neuralgia, rheu- 
matism, and other diseases that result from an 
impoverished state of the system. The lime 
from her teeth will be dissolved, taken into 
the circulation, and appropriated by the off- 
spring. Excepting civilized man, all flesh- 
eating animals eat as much of the bone with 
the flesh they devour as they can break with 
their teeth sufficiently fine to swallow. Place 
before a tribe of Indians everything the earth 
produces in the shape of food, and they will 
eat only animal food so long as that lasts; but 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



147 



put them upon a Reservation and feed them as 
civilized people feed themselves, and decay of 
the teeth soon follows. 

Take from any carnivorous animals their 
supply of bone which Nature furnishes with 
the flesh, and decay of the teeth is sure to 
follow. Several years ago, the lions in the 
Zoological Gardens of London were fed upon 
the thighs of horses. These being large and 
hard, they were unable to break and eat them, 
and, as a consequence, their young were born 
with cleft palates, and died shortly after birth! 
They were afterwards fed upon deer and other 
small animals, and their young were born with 
perfectly- formed palates, and lived. Veteri- 
nary surgeons have long known that certain 
diseases of their dumb patients can only be 
successfully treated by feeding them with bone- 
meal. A dam, too aristocratic to gnaw bones, 
gave birth to successive litters of rickety pups. 
After being fed with food containing bone- 
meal, she produced perfectly healthy ones, by 
the same sire. Even our domestic herbivorous 
animals thrive better when bone is added to 
their bill of fare. The cow, which every year 
gives birth to young, has an excessive drain 
upon her supply of bone material, and craves 
bones to such an extent that she will try to 
masticate even very large ones, as every 
farmer's boy can testify. 

Arguments in favor of eating bone to pre- 
vent decay of the teeth, as well as to cure a 
long catalogue of bone and kindred diseases, 
might be continued indefinitely, but as "a 
word to the wise is sufficient," it seems only 
necessary to add that a long and continued 
experiment has been made upon a family, with 
results that fully justify all claims made for it. 
The bones were selected from perfectly healthy 
animals, none being used that bore the slightest 
blemish, carefully cured without being allowed 
to pass through any perceptible chemical 
changes, finely granulated and incorporated 
into soup, gravy, bread, etc., in the propor- 
tion of from one to three spoonsful to each 
pint of soup, gravy or flour. The relative 
proportion of nutritive elements in one hun- 
dred parts of different kinds of animal food 
has been found as follows: — 

Beef, 26; mutton, 29; chicken, 27; pork, 
24; brain, 20; blood, 21; codfish, 21; white 
of egg, 14; milk, 7; bone, 51. 

— ••Regarding skull fractures with great de- 
pression or comminution, Prof. Brinton teaches 
that the operation is not to be delayed for 
symptoms to appear. The operation per se is 
not dangerous, and brain symptoms have come 
on twenty years after the accident. This 
agrees with Prof. S. D. Gross's opinion. 



PUERPERAL MASTITIS.* 

BY THEOPHILUS PARV1N, M. D., 

Professor of Obstetrics and Diseases of Women and Children in 
Jefferson Medical College, Philadelphia. 

Certainly it is excellent discipline for an author to feel that he 
must say all he has to say in the fewest possible words, or his 
reader Is sure to skip them ; and in the plainest possible words, or 
his reader will certainly misunderstand them. Generally, also, a 
downright fact may be told in a plain way ; and we want downright 
facts at present more than anything else. — Ruskin. 

While puerperal mastitis is rarely a source 
of danger, it is usually attended with so much 
suffering, it compels giving up nursing the 
affected breast, possibly the weaning of the 
infant, and its occurrence is so often unjustly 
blamed upon the nurse or the doctor, that a 
brief study of the disease may be of some 
interest, and it is hoped of some use. This 
study will be rendered still briefer by confining 
it chiefly to the causes of the disease and its 
prophylactic treatment. 

In rare cases parenchymatous mastitis is one 
of the manifestations of a general pyaemic in- 
fection, but the great majority have other 
causes, and among these causes the most fre- 
quent are abrasions, ulcerations, or fissure of 
the nipple — for the latter the French use the 
word crevasse^ and it is very expressive, for 
the great gap which is seen in some cases just 
at the base of the nipple, a crescent-shaped 
gap which may go on increasing until the sin- 
uses of milk ducts are opened, or even still 
more serious destruction of tissue occurs. Now 
these raw and abraded surfaces, these lesions 
of tissue, open doors for the entrance of dis- 
ease germs, and the lymphatics are there in 
ample number to transport the germs, not only 
to the superficial but to the deep parts of the 
gland. I know it is usually held that the milk 
ducts are the medium by which inflammation 
is carried from the nipple, but if one will 
watch the inflammatory process he will see in 
many, I will not say all, cases the superficial 
lymphatics showing red-lined paths toward the 
axilla. Knowing, too, how important a part 
the extra- and intra-pelvic lymphatics play in 
the genesis of puerperal septicaemia, absorption 
of the puerperal poison being far more frequent 
by them than by veins, it is probable that 
similar vessels here are the carriers of disease. 
Be this as it may, there can be no question as 
to the fact that almost all cases of inflamma- 
tion of the breast in lying-in women begin in 
disease of the nipple. 

Cold is also admitted by most authorities as 
an occasional cause of mammary inflammation ; 
indeed, Delore goes so far as to say that in 
almost all cases exposure to cold is the cause 

* From The America* Practitioner, June, 1884. 
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of mammary abscess. Retention of milk is 
popularly considered, and also by some emi- 
nent authorities asserted to be, a cause of 
mammary inflammation. Schroeder's statement 
is unequivocal : " Suppurative inflammation of 
the mammary gland commonly arises through 
the small chaps of the nipple, and through the 
small scab formed on it occluding the excretory 
ducts of some of the lobes of the gland. The 
secretion is pent up, the lacteal ducts and 
gland-vessels are dilated and inflamed, and 
suppuration begins in their walls." These 
views will be rejected by some, and by most 
be regarded as too exclusive. 

KUstner, in a recent number of the Archiv 
fur Gynakologie, discusses this subject, and 
quotes the opinions of Billroth, Winckel, Spie- 
gelberg, and Schrceder. The first two hold 
that the inflammation generally has its origin 
in fissures of the nipple, and that the inflam- 
mation extends to the connective tissue; re- 
tention of milk is secondary, and has nothing 
to do with the inflammation ; while they have 
not observed epithelial suppuration. Spiegel- 
berg taught that the inflammation passed by 
the milk ducts to the glandular structure, which 
became infiltrated, and suppuration followed. 
Schroeder's views have already been given. 

Against the view that retention of milk 
causes inflammation and abscess are the facts 
observed in galactocele and in inferior animals, 
as in the mammiferse whose young are de- 
stroyed ; for example, those sluts and cats 
whose puppies and kittens are cast into the 
nearest stream or pond, or in the cow who 
strays off and is days without being milked. 
A galactocele does not cause an abscess ; the 
unmilked cow does not have inflammation and 
suppuration of her swelled and greatly dis- 
tended bag, at least if she does the event is 
exceptional and may be attributed to bruising 
of the organ, an accident liable to occur from 
its immense size. The sluts and cats give no 
evidence, I believe, of suffering in this way 
from retained milk. So, too, abscesses in the 
human female are very rarely observed — almost 
never observed — at weaning, or if the m&ther 
does not nurse her child, or it is still-born. 

Nevertheless, it is better not to be too abso- 
lute in medical opinions. Possibly there may 
be some truth in the opinion of Schroeder. 
I feel more inclined not utterly to reject it, in 
view of Kiistner's recent article. KUstner, who 
adduces four cases of mammary abscess which 
were caused solely by secretion-stasis, but who 
regards this form of the disease as very rare, 
makes the following the chief points of diagnosis 
between it and the ordinary phlegmonous in- 
flammation : less local and general disturbance ; 
limitation of the affection to a circumscribed 



point ; quick and complete closure of the re- 
tention cavity after an opening has been made. 

This is not a mere question of useless theory, 
for if retention of milk occupies any important 
place in the etiology of mammary inflammation, 
there may be some cases in which the effort to 
draw the milk, thus relieving the dangerous 
distention — a practice which I need not say is 
quite common in the lying-in room — is not to 
be condemned. Nevertheless, such practice 
used in a case of phlegmonous inflammation is 
evil, and only evil, and that continually. 

But, laying aside the rare forms of mastitis 
caused by milk stasis, let us consider the pro- 
phylactic treatment of the ordinary form of 
the disease. Recognizing the fact that it origi- 
nates in disease cf the nipple, is simply the 
extension, probably by the way of the lym- 
phatics, of the inflammation from it to the 
glandular structure, or to the connective tissue 
between the lobules and the acini, the pro- 
phylaxis must be preventing lesions of the 
nipple. But lesions of this organ frequently 
occur from want of care during pregnancy; 
wrong things are done, or right things left 
undone. The mamma is very nearly a hemi- 
sphere, and from its highest part the nipple 
rises up something like a low, round tower on 
the top of a "sugar loaf" mountain. Un- 
fortunately, as a consequence of bad dressing, 
by which compression of the anterior surface 
of the breast is made, or from arrest of de- 
velopment, the tower has not been built, but 
a level surface occupies the place where its base 
should rest, or, still worse, a funnel-shaped 
cavity is found instead of an elevation, a cup 
takes the place of a cylinder. Even in the 
last condition an effort should be made to draw 
out the nipple and give it suitable form and 
size by daily use of an air-exhausting apparatus. 
A bottle, the mouth of which will embrace the 
surface the nipple should occupy, is filled with 
hot water, the water poured out, the bottle in- 
verted over the nipple — the condensation of 
the vapor in the bottle makes a vacuum, and 
thus traction upon the nipple is made — is one 
of the cheapest and simplest ways of doing 
this. But as soon as the nipple is developed 
by such means, or in cases where it is already 
prominent enough to be seized by the finger 
and thumb, the patient should be taught to 
use them ten or fifteen minutes, twice a day, to 
draw it out to a suitable length. Further, not 
only should all clothing which may compress 
the nipple be avoided, but a firm nipple shield 
placed over it, fastened, if need be, by strips 
of adhesive plaster to prevent its displacement. 
There is thus afforded not only protection 
from compression, but also space for the growth 
of the nipple. 
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Having thus succeeded in giving the nipple 
suitable form and size, or if these conditions 
are already present, the next step is to make 
its covering such that it will best resist the 
agencies which, when the function of the organ 
is exercised, may injure it. It is needless to 
say that the common, almost universal practice 
pursued is to make astringent and alcoholic 
applications to it ; whisky and alum or tannin 
and alcohol are among familiar means. Now 
for some years it has seemed to me that this 
practice was wrong in theory, and that its 
results were by no means satisfactory. The 
skin of the nipple must be soft and pliable, 
and protected from being injured by contact 
with fluids. Wherever surfaces are to be pro- 
tected from the action of fluids nature multi- 
plies sebaceous follicles. See, for example, 
how numerous they are upon the nymphae, 
especially upon their internal surface, one hun- 
dred and fifty to the square centimeter. So, 
too, the nipple is richly supplied with sebaceous 
glands. Circles of these glands surround the 
openings of the milk ducts, and seem to have 
been placed there to protect the skin from the 
injurious influence of contact of milk and 
secretions from the infant's mouth; so, too, 
elsewhere upon the nipple these glands abound. 
By the frequent bathing of the organ with 
alcoholic and astringent solutions, not only is 
the secretion from these glands carefully dis- 
solved and washed away, but possibly their 
orifices obstructed ; the skin may be hardened 
indeed, when nature meant it to be soft and 
pliable, but it also has less resistance to the 
continuous application of moisture. Such treat- 
ment daily applied to the scalp would soon 
make it dry, and the glossiest and most flexible 
hair harsh and brittle. No, I believe these 
applications wrong ; they not only do no good, 
but they do harm. 

Rejecting, then, this practice, what care 
shall be taken of the nipples ? First, cleanli- 
ness of them, as much as of any part of the 
body equally exposed. Let them be gently 
washed each day, adding to the water used a 
little tincture of myrrh or one-third part of 
tincture of arnica, if the use of such prepara- 
tion is more satisfactory to the subject, and 
each night apply simply a little cocoa butter 
or vaseline. 

But the labor is over — and here danger 
comes from too early, too late, too frequent, 
and too long-continued application of the 
infant to the breast. To apply the baby to 
the breast immediately after it is born, washed 
and dressed, is a mistake, but to delay the 
application for two or three days is a greater 
one. Let this application be made eight or 
ten hours after labor, and repeated once in six 



hours until the secretion is established, when 
the interval may be two hours at first, in the 
day, and four or five hours in the night. Feed- 
v ing the baby ought to be absolutely and posi- 
tively proscribed, unless in very exceptional 
cases ; for, with its appetite thus half or en- 
tirely satisfied, it dallies in nursing, keeps the 
nipple a long time in its mouth, and thus the 
skin is as surely softened and ready to be de- 
tached in parts as the skin of any part of the 
body would be by the continuous application 
of a warm poultice. " Have the infant quit 
when it gets done," may seem a homely form 
of expression, but it is a rule of importance. 
After every nursing the nipple should be dried 
with a little tissue paper, it should be washed 
occasionally, and a little of one of the oily 
applications previously mentioned made twice 
a day. If the secretion be scanty and the 
child vigorous there is danger of the nipple 
suffering — the strong sucking made from hunger 
instinct is likely to cause injury of the skin. 
Of course the prophylaxis here will consist in 
increasing the milk secretion. Should any 
abrasion of the nipple occur, the compound 
tincture of benzoin may be applied to the 
injured surface, but not to the entire organ. 
Should great pain be produced when the baby 
nurses, a nipple shield is to be sought. 

It is a very difficult matter to say how long 
nursing may be continued safely once fissures 
of the nipple have occurred, how long we may 
wait, hoping to heal them, letting the nursing 
go on. Certainly there is a time when the 
continuance of the nursing, the nipple being 
unhealed, must in a given case inevitably lead 
to mastitis. I do not know the boundary line. 
This much, however, is certain, that if mastitis 
occurs the. infant must not any longer nurse 
the affected breast. 



A SUCCESSFUL CASE OF GASTROS- 
TOMY. 

BY SAMUEL W. GROSS, A.M., M.D., 

Professor of the Principles of Surgery and Clinical Surgery in the 
Jefferson Medical College. 

(Under this head the writer describes, in the 
American Practitioner for May, 1884, the case 
of gastrostomy, the details of which, up to the 
fifth week of treatment, were reported in the 
College and Clinical Record for April, 
1884; to the history of which he adds the 
following remarks. — Editor Col. and Clin. 
Record:) — 

At the present date, seven weeks after open- 
ing the stomach, the condition of the patient is 
excellent, the reflex pains having been entirely 
relieved, and the strength maintained, although 
she has not gained in weight. Hence, the de- 
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sired object, of averting death from threatening 
starvation, has been attained, and there is every 
prospect of maintaining life in comparative 
comfort for several months. 

A personal experience with two cases and a 
thorough knowledge of the literature of the 
subject have convinced me that gastrostomy is 
not only easy of performance, but that it should 
be resorted to in ail cases of carcinoma of the 
oesophagus as soon as dysphagia has set in, for 
the double object of alleviating suffering and 
prolonging life. The best incision to reach 
the organ is that of Bryant, which commences 
at the outer border of the rectus, at the level of 
the eighth costal cartilage, and is carried for 
three inches below the borders of the ribs toward 
the apex of the tenth cartilage, the movable 
tip of the latter on the ninth cartilage being a 
capital guide for the termination of the incision. 
Unless there is imperative need for opening the 
stomach at once, it will be wise to divide the 
operation into two stages, so as to insure per- 
fect union of the peritoneal surfaces, and 
thereby prevent peritonitis from effusion. To 
effect this object, the stomach should be stitched 
to the wall of the abdomen by an outer row of 
pure silk sutures, as recommended by Howse, 
in addition, to the sutures inserted through the 
viscus and the edges of the wound, care being 
taken not to penetrate the cavity of the stomach, 
lest its contents may pass through the punc- 
tures and light up peritonitis, as happened to 
Volkmann. The opening in the stomach, 
which may be made after the lapse of five or 
six days, should not be longer than a quarter 
or the sixth of an inch, and in making it the 
organ should be steadied by the two threads or 
wires inserted at the first operation near the 
centre of the exposed portion. For feeding, 
an elastic tube of sixteen or eighteen milli- 
meters in circumference may be permanently 
retained in the opening, but it should be 
renewed at least every four days. 

Gastrostomy for carcinoma has been resorted 
to at least one hundred and fifty-eight times. 
Forty-two of the subjects perished as the direct 
or indirect result of the operation ; twenty-one 
from peritonitis, eleven from pneumonia, bron- 
chitis, and pleurisy, five from shock, four from 
phlegmonous gastritis, and one from renal con- 
vulsions. The mortality may, therefore, be 
placed at 26.58 per cent., which is not large 
when the exhausted condition of many of the 
patients at the time of its performance is taken 
into consideration. Two additional cases suc- 
cumbed, one from hemorrhage from the growth, 
and the second from suffocation due to perfora- 
tion of the trachea, while sixty-five died of 
exhaustion, starvation, or extension of the 
disease, at periods varying from nine hours to 



one month. In fourteen the second step of 
the operation was not completed. Of the 
entire number, one hundred and nine died in 
one month ; four were living, but how long 
cannot be determined, and forty-five survived 
longer than one month, the average duration 
of life after the stomach was opened having 
been thirty-three days. 

Of the forty-five survivors, twenty*seven ex- 
pired subsequently : two in five weeks, two in 
seven weeks, eight in two months, two in two 
months and a half, three in three months, two 
in four months, two in five months, one in six 
months, one in seven months, one in seven 
months and a half, two in eight months, and 
one in ten months. Of the remaining eighteen, 
three were living at the end of one month, two 
at forty days, one at seven weeks, three at two 
months, two at three months, and a half, two 
at four months, one at five months, one at six 
months, one at seven months, one at twelve 
months and nine days, and one at thirteen 
months. The last two cases were under the 
charge of Mr. Walter Whitehead, of Manchester, 
England, who was kind enough to write me 
that the first could not live much longer, while 
the second was still enjoying excellent health. 

WATER AS AN ELEMENT IN THE 

CAUSATION AND TREATMENT OF 

CONSTIPATION. 

BY EDWARD R. SQUIBB, M.D., 

{Class of t&4S>) 
Of Brooklyn, N. Y. 

The condition known as constipation consists 
in an undue accumulation of excrementitious 
matters in the intestinal canal. The law of 
health seems to be that while food is taken 
about three times a day, the residuary and waste 
portions of the food and of the tissues should 
be discharged once a day. If, while the food 
continues to be taken, the discharge be dimin- 
ished or interrupted, the condition is constipa- 
tion. There are many causes of constipation, 
and therefore many kinds, but there is one 
single condition that is so common to all kinds 
as to be almost universal. The residuary mat- 
ters of the food become so dry and hard that 
the means provided by the economy for their 
extrusion are insufficient. This dry and com- 
pact condition is, therefore, abnormal, and the 
causes of it have to be sought out and corrected. 
It seems absurd to say that the immediate cause 
of dryness and hardness is want of moisture, 
and that want of moisture in a mass of matter 
previously well supplied with it is owing to 
undue absorption, and yet this very childish 
statement expresses the simple conditions in 
almost all constipations, and indicates clearly 
enough what is needed. 
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Physiologists teach* that the average healthy 
adult man takes about 2550 grammes, or 5 lbs. 
2 ounces, avoirdupois, of food (including drink), 
daily. Of this about 4 lbs. 1 ounce is water, 
and 1 lb. 1 ounce anhydrous solids. The 
average excrement from this, in a healthy con- 
dition, is about 150 grammes, or 5.25 ounces; 
of which 3.94 ounces is water, and 1.31 ounces 
solids. Thus, in the natural condition about 
79 p.c. of the ingesta, and 75 p.c. of the residue 
is water, and this is the law of healthy economy. 
These proportions remaining constant or nearly 
so, constipation can occur but rarely, if at all, 
and therefore, to avoid constipation the plain 
indication is to keep them constant; but 
through want of proper care and attention the 
proportions are liable to vary, and then the 
question, which embraces constipation and 
other abnormal conditions, becomes how and 
when do they vary, and how and when can 
the variation be corrected ? If the proportion 
of water in the excreta falls below 50 p.c. the 
muscular coat of the intestine will move the 
mass toward the outlet more slowly and with 
more difficulty than is natural, while if it falls 
to or below 20 p.c, as is not infrequent, the 
muscular power, even if normal, can hardly 
move it at all. Then accumulation occurs, and 
artificial relief becomes necessary. 

Next, in natural order, comes the question : 
why does the proportion of water which is 
necessary in the faeces to render them manage- 
able by the natural means provided, become 
reduced? If the proportion taken with the 
food be natural and constant, and the pro- 
portion excreted by the kidneys, the skin and 
the lungs be natural and constant, the propor- 
tion in the fasces cannot be reduced, and con- 
stipation from this cause cannot occur or cannot 
continue. Therefore, to correct or to prevent 
constipation, it is only necessary to keep the 
food and excretory functions in a normal con- 
dition. The blood in health consists of about 
79 p.c. water, or just about the same propor- 
tion as the food, and as this water is the solvent, 
and carries all the material both for supply and 
waste, its volume must be kept nearly constant 
in the economy, and to keep it constant the 
water must be taken from any available source. 
Any diminution of this volume must occur 
either from insufficient supply from without, 
or from increased excretion by either the 
kidneys, the skin or the lungs, or by all of 
these together ; and within this narrow compass 
all the causes of ordinary constipation must be 
found. Then these causes fall naturally under 
two heads, namely: defective supply, or ex- 
cessive excretion of water, and these causes 
may act separately or together; but when con- 

•Sce Human Physiology, by Dal ton, 1875, pp. 125, 187. 



sidered separately, the rare cases in which they 
act together will be easily understood. 

Insufficient supply of water or of succulent 
food is probably the ultimate cause of three- 
fourths of the cases of ordinary constipation. 
The appetite for liquids which, under strictly 
normal conditions, would regulate the supply 
to the demand, is, under the ordinary condi- 
tions of civilized life, largely controlled by 
habit, and habits are often established by 
thoughtless concessions to convenience. Habit 
has quite as much to do with the taking of food 
at stated times as appetite has ; the latter merely 
coming in to decide how much shall be taken, 
and this decision often based upon the quality 
of the food and the time allotted to the 
process; and too much liquid taken with the 
food so embarrasses digestion as to cause incon- 
venience, and thus not only is a bad habit 
prevented, but a still worse habit of taking 
too little liquid is liable to be fallen into. So, 
too, with drink proper, or water taken at other 
than meal times. The appetite for it is often 
not strong enough to break through the occu- 
pations of the time, and by habitual neglect, 
soon disappears altogether. Any one who is 
sufficiently observant of his lesser instinctive 
wants will find that, after the first stages of 
digestion and absorption, a glass of water is 
particularly acceptable, and the most accept- 
able time will vary with the rapidity of the 
digestion of the individual — generally from 
one to two hours after the meal. Then other 
times for taking water will depend largely 
upon the amount of exercise, since these are 
chiefly to supply the waste by the lungs and 
the skin. 

It has been seen above, that when the food 
and faeces are in their natural condition, the 
proportion is about 1 7 of food to 1 of excre- 
ment, and this maintains the normal volume 
of circulating fluids at the health standard. 
Now if the proportion of 79 p. c. liquids to 
21 p. c. solids in the food supply be changed 
to 70 p. c. liquids and 30 p. c. solids, and the 
excretion of water by kidneys, lungs and skin 
be reduced only by 6 p. c. there is still a de- 
ficit of 3 p. c. of the water necessary to keep 
the volume of circulating fluids at its constant 
quantity; and this 3 p. c. must be supplied 
through the natural channels — namely, the 
absorbents of the alimentary canal. These 
absorbents have no source from which to get 
this 3 p. c. deficit except from the food resi- 
dues remaining within their grasp, and in 
taking the water from these they render the 
mass dry, hard and unmanageable by the mus- 
cular coat, and thus establish constipation. 
Whereas, if the undue absorption of water 
from the residues of the food be prevented by 
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a more copious supply, no constipation from 
this cause call occur. It then follows that a 
natural way of preventing undue absorption of 
the water from the faeces is to keep up a plen- 
tiful supply from without, so that the small 
quantity needed to be left with the residues in 
the alimentary canal, to keep the faeces in a 
pultaceous condition, need not be absorbed to 
supply deficiencies elsewhere. 

Again, the supply of water being normal, 
constipation occurs from any abnormal drain 
upon the circulation. A person being habitu- 
ally overclad so promotes the insensible perspi- 
ration as to deplete the circulation, and thus 
call on the absorbents to supply the deficiency 
from the alimentary residues. The kidneys, 
too, may be stimulated in many ways, by 
errors in living, to over excretion of water, 
and thus in the same way cause constipation. 
Their natural function seems to be to excrete 
just water enough to hold in perfect solution 
all the waste products eliminated by this 
channel. When they excrete more than this 
the loss is depletive and constitutes a kind of 
urinary diarrhoea. When less, the various 
kinds of calculi and overloaded urine consti- 
tute a kind of urinary constipation. 

Many years ago a treatment of constipation 
founded upon these principles was adopted by 
the writer, and many times every year since, 
he has had abundant testimony in regard to 
its efficacy. His position in relation to the 
materia medica brings him numerous applica- 
tions for medicines to cure constipation, but 
instead of medicines the applicants get only 
advice based on the above mentioned princi- 
ples. Then, as the medicines would cost 
something, while neither the advice nor the 
water cost anything, the applicants, whether 
they be physicians or patients, are generally 
willing to try the plan. Of late, since the 
Sangrado treatment by hot water has been 
revived and has become so popular for all diffi- 
culties of digestion as to constitute a craze, it 
will undoubtedly be applied to constipation, 
and with results quite as good, of course, as if 
the water was taken cold. 

The very common relief obtained in consti- 
pation frdm the use of the fashionable mineral 
waters is doubtless largely due to the water. 
Persons go to the mineral springs, or use min- 
eral waters at home, thus increasing the quan- 
tity of water taken by from one to three glasses 
each day beyond the previous habit, and it is 
not wonderful but quite natural, from the above 
considerations, that constipation should be re- 
lieved, even if the very small proportion of 
salines be left out of the question. As a large 
proportion of the effective mineral waters con- 
tain less than one-half of one per cent, of total 



solids, it is not difficult to understand that the 
water is an important, if not the most important 
element; while it is very certain that water 
alone will answer an excellent purpose in the 
management of constipation. An interesting 
popular experiment is about to be tried which 
may throw some light upon this popular min- 
eral-water craze. A mercantile enterprise is 
on foot for putting up and selling aerated dis- 
tilled water, and if money enough be spent in 
the advertising it may rival the mineral waters 
in pecuniary success at least, and will doubtless 
cure some constipations. 

A good way — if not the best way — of taking 
water is in the form of fresh fruit, and when 
fruit stands get to be as numerous in the streets 
as mineral water stands, and dishes of fruit 
more common on tables at meal times, there 
will be less constipation. In fruit, the water 
is so combined with mucilaginous, saccharine 
and acidulous elements that it is not so easily 
or so rapidly absorbed from the residues, and 
the residues of many fruits, such as the very 
wholesome banana, are larger and more pulta- 
ceous than from other foods. One way in 
which exercise is very important in the treat- 
ment of constipation is in creating an appetite 
for water to supply the waste by transpiration. 
The appetite is entirely healthful, and is pro- 
portionate to the amount of exercise, so that 
when the exercise is sufficient the appetite is 
strong enough to command attention. 

The fact that purgatives are not only useless 
but generally hurtful in the treatment of con- 
stipation is easily understood from the above 
mentioned considerations. They cause a pour- 
ing into the alimentary canal from the volume 
of circulating fluids a considerable portion of 
water to dilute the faeces, and at the same time 
increase the peristaltic action. But as this 
diminishes the volume of the circulating fluids 
even beyond the existing habit which caused 
the constipation, the absorbents are excited to 
still greater activity to re-supply the deficiency, 
and thus the faeces are soon inspissated to even 
a greater degree than before. Mild laxatives 
and aperients, however, are not, when properly 
used, liable to the same objections, and are 
often useful in overcoming a bad habit of ab- 
sorption, and in establishing a new habit of 
health, but they are most effective when used 
in small quantities repeated daily or with each 
meal, and their results not looked for too early. 

Finally, this rational treatment of constipa- 
tion may be summed up as follows : Take 
enough water with the food and a large glass 
of water during the later stages of each diges- 
tion. Then carefully watch for an appetite 
for more water between meals, and satisfy it 
when it arises. This will cure many cases. 
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But if the kidneys drain off this additional 
water as fast as it is taken, as will not un fre- 
quently happen, leaving the constipated con- 
dition unchanged — this may be only for a 
week or two, or for a few weeks — the treat- 
ment must be persisted in, remembering that 
it naturally takes about as long to break up a 
bad habit as it did to establish it. If this be 
not sufficient, collateral means may be resorted 
to, such as increase in the proportion of the 
laxative elements in the food — increased pro- 
portion of fresh fruit, increased exercise, etc., 
and if needed the temporary but regular use of 
mild laxative medicines in moderate quantity, 
remembering that a laxative or aperient medi- 
cine is often misused, so as to be a purgative 
and thus become hurtful. Laxatives should be 
taken preferably immediately after each meal, 
as in the case of the officinal dinner pill. 
Aperients should be taken largely diluted, 
either at bedtime, carefully avoiding too much 
bed clothing, or half an hour before breakfast, 
so as to supply the vessels with liquid and thus 
prevent their taking it too quickly from the 
food. 

An important element in some cases of con- 
stipation is the inspissation of what has been 
called the natural purgative — the bile. The 
same deficiency of liquids which inspissates the 
faeces, produces also a constipation of the liver. 
Sluggish hepatic secretion, hard to move, and 
therefore slowly and ineffectively entering the 
bowel at the proper time, and resulting in dis- 
tended or impacted gall bladder, are then to 
be expected. The re-establishment of the 
natural law of liquid supply will often correct 
this condition very slowly and imperfectly, or 
not at all, if the kidneys be active in keeping 
the liquids drained off to the degree of the 
established bad habit. Then it is that a laxa- 
tive medicine which acts by election upon the 
duodenum, becomes necessary. The old- 
fashioned dose of calomel, or the emetic, 
come in here in a very effective, though 
rather rough and unpleasant way. In the 
light of modern therapeutics, only a very few 
cases can need such treatment now, as very 
few are allowed to proceed to the extent of 
requiring it. Taken in time, as such cases 
now are, a mild mercurial, properly combined 
for laxative effect, or a good preparation of 
taraxacum, or some proper combination of 
podophyllum, taken at bedtime, or night and 
morning for a day or two, will generally cor- 
rect the condition, and once corrected proper- 
ly, the normal supply of liquids will, after a 
while, prevent a recurrence of what never 
could have occurred under the laws for a 
healthy economy. — Ephemeris of Materia Med- 
ica> May, 1884. 



THE DEMAND FOR EARLY EXPLORA- 
TORY TREPHINING IN DEPRESSED 
FRACTURES OF THE SKULL. 

BY JOHN B. ROBERTS, M.D., 

(C/ass nf 1874.) 

Professor of Anatomy and Surgery in the Philadelphia Polyclinic. 

In using the term trephining I apply it to 
all methods of removing portions of the 
cranial wall, whether by the trephine, saw, 
burr of the surgical engine, gouge or cutting 
forceps. 

From observation, experience and consider- 
able acquaintance with the literature of the 
subject, I am convinced that surgeons are in- 
duced to decline or postpone the operation of 
trephining because of a mistaken idea of its 
serious nature, and a misunderstanding of the 
reasons for its adoption. 

The frequency with which successful tre- 
phining was done in past centuries without the 
benefit of our improved methods and instru- 
ments, and the in frequency of death or serious 
symptoms from the operation itself at the 
present day, convince me that, though a capi- 
tal operation, it is not one having in it many 
elements of danger. That many deaths occur 
after trephining is admitted. Such fatal results 
must often occur, for injury to the skull bones 
is usually and almost necessarily coincident 
with disturbance or actual lesion of the brain 
or its membranes. I believe that more deaths 
are attributable to non -performance or delay 
in resorting to the performance of trephining 
than to its adoption. It behooves those who 
greatly limit the application of the operation 
to prove, by citation of cases, that a fatal issue 
has been induced by the procedure itself in a 
sufficient number of instances to throw the 
operation into the class called dangerous. To 
merely show that many cases of serious skull 
injury recover without trephining is not suffi- 
cient. 

Much controversy on this subject would be 
avoided if the advocates and the opponents of 
an extended use of trephining would clearly 
formulate their opinions as to the theory upon 
which the operation is performed. In my 
opinion, trephining should be regarded in the 
light of an exploratory rather than a therapeu- 
tic procedure. I incise the scalp, in closed 
fractures of the skull, not because the incision 
cures, but because it tells me the condition of 
the bone, without which knowledge I am 
unable to treat the patient rationally. The 
uncertainty of the lesion is, in my opinion, 
more dangerous to health and life than the 
conversion of a closed into an open fracture of 
the skull, because the observation of the pro- 
fession teaches that open cranial fractures do 
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not resemble, in fatality, similar open fractures 
of long bones. In truth, I would be willing to 
make a closed fracture of the thigh or leg an 
open one, if it was otherwise impossible to re- 
place fragments which were threatening life. 
If I but learn the character of the skull lesion, 
I am acquainted with surgical expedients that 
render restoration to health more probable 
than the complication due to the incision ren- 
ders it improbable. Hence I am justified, nay, 
compelled, by my reason, to advocate explora- 
tory incisions of the scalp in obscure injuries 
of the skull. 

The same line of reasoning forces upon me 
the conclusion that I should trephine whenever 
the fracture, whether originally an open one or 
so made by my incision, presents the possibility 
of the inner table being detached and splint- 
ered more extensively than the outer. In 
other words, I should cut the scalp to see the 
condition of the outer table ; I should cut the 
bone to see the condition of the inner table, 
in every case where the risk of obscure know- 
ledge is greater than the risk of divided scalp 
and perforated bone. 

Many experimental fractures made in the 
dissecting room, and observation of cases in 
the practice of myself and of others, teach me 
that extensive shattering of the inner table, 
with only a moderate amount of fracturing of 
the external table, is of frequent occurrence in 
other as well as in punctured fractures. I 
admit that the condition in the dead subject, 
with its shrunken brain, is different from that 
in the living; but there is much evidence of 
the same splintering to be found in the study 
of accidental and homicidal skull fractures. 
Punctured fractures have long been treated by 
early trephining, to avert encephalitis. For 
the same reason I recommend resort to tre- 
phining in more diffused and less accentuated 
fractures. It is to prevent inflammatory se- 
quences due to splinters forced into the mem- 
branes and brain, and to avert the consecutive 
occurrence of epilepsy and insanity, that the 
operation should be performed ; not because 
of the fear that symptoms of compression of 
the brain may arise, nor because necrosis of 
detached portions of bone may occur. 

I am not a believer in the pathology that 
teaches that the symptoms which we call " com- 
pression of the brain" are due to displacing 
pressure exerted on the brain substance. How 
can a slight or even a considerable depression 
of a limited area of bone produce much pressure 
upon the brain substance ? How can the usu- 
ally limited extravasation of blood under the 
seat of fracture fatally compress the brain, which 
is of firmer consistence than the blood itself? 
A rapidly acting heart, after violent exercise, 



will throw enough additional blood into the 
cerebral vessels to produce more intracranial 
pressure than the ordinary depressed fracture. 
The complexus of symptoms called compres- 
sion of the brain may possibly be the result of 
a disturbance in the local capillary circulation 
of the membranes and subjacent nervous tissue ; 
but I cannot believe it to be due to compression 
or displacement of the brain itself. It is more 
probable that compression symptoms are the 
results of encephalitis, due to injury from spic- 
ules of the inner table, or to the irritation of 
intracranial bleeding. 

As soon as the profession repudiates the idea 
that brain displacement is what causes com- 
pression symptoms, so soon will every surgeon 
be convinced that early trephining is a proper 
exploratory procedure in order to determine 
what measures are demanded to avert enceph- 
alic inflammation. 

"Compression of the brain," as seen after 
injury, should be translated " inflammation of 
the brain," and looked upon as probably due 
to unrelieved irritation of the brain periphery, 
from traumatic causes. Not until this is so 
understood will the discussion as to the utility 
of trephining in depressed fractures cease. 

I repeat, then, that trephining is not a thera- 
peutic but an exploratory operation ; and, as 
such, is demanded with much greater frequency 
than is usually supposed. If it is to be employed 
for exploratory and diagnostic purposes, early 
resort thereto needs no defence. 

When about to use the trephine itself for 
perforating the skull, to allow elevation and 
extraction of fragments, the surgeon should 
select a small conical instrument ; one not over 
three-eighths of an inch in outside diameter at 
the cutting end, is large enough. Those usu- 
ally kept by the instrument makers are too 
large. It is only necessary to bore an opening 
sufficiently large to admit the end of the ele- 
vator, hence a small trephine is always more 
proper than a large one, except in those com- 
paratively rare cases where a large disk is to be 
removed over the line of an old depressed 
fracture. Recently, I visited the four princi- 
pal instrument makers of Philadelphia, and 
could not find in stock any trephine as small 
as that which I recommend. The belief which 
has caused trephines to be made so large is 
founded on an erroneous theory. 

In recent depressed fractures the trephine 
crown should be applied upon the solid bone, 
and should overlap the least depressed edge of 
the displaced fragment. This allows more 
ready elevation or extraction by means of the 
elevator, because the most depressed edge is 
very frequently beveled, with the inner table 
broken at a more distant spot, and is thereby 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



'55 



wedged under the solid portion of the skull at 
that side. Elevation at the least depressed 
edge is effected more readily and with less 
danger to the brain from the manipulation. 

To conclude, I assert that in ail subcutane- 
ous injuries of the head with possible existence 
of depressed fracture, an immediate exploratory 
incision should be made in the scalp. In all 
instances of depressed fracture with possible 
existence of splintering and spiculation of the 
inner table, an immediate exploratory trephin- 
ing of the skull should be done. — The Poly- 
clinic, June ijth, 1884. 



BRITTLE BONES. 

At a recent meeting of the Suffolk District 
Medical Society, Mass., Dr. Douglas Graham 
(Class of 1873) reac * the following extracts from 
a letter received from a patient who is afflicted 
with brittle bones : — 

" I will now try to tell you what I can about 
my numerous accidents. The whole number 
of breaks is eighteen. I can remember fourteen 
of them. Mother thinks the first was the left 
arm at the elbow, caused by stumbling against 
the stove zinc when I was eighteen months of 
age. Then occurred a few breakages about the 
location of which we are uncertain. After 
these came a fall from a chair, breaking my 
right collar-bone, which I remember very well, 
although then hardly three years old. At four 
years of age stepped backward from a door-step, 
breaking my left leg between the knee and ankle. 
Before I was five, fell on the carpet and broke 
right elbow. A few months afterwards broke 
right elbow again. At eight had broken each 
arm again at the elbow, one of these caused by 
a fall from a swing, and the other at school. 
As soon as possible after these breaks I slipped 
on a wet plank and broke right leg between 
knee and ankle. Before this was well I tried 
to walk a little while mother was out and broke 
the same leg again at the same place. When a 
little past nine years of age I fell on a stone side- 
walk and broke the right elbow, or rather the 
ends of both bones about one inch below the 
joint, dislocating them, and injuring the 
shoulder so that I can still turn my arm with 
the point of my elbow in front. It was not 
set, but makes a useful arm after all. 

" I had no more accidents, except a sprain 
or two, until I was thirteen, when a little dog 
ran against me, and then I fell on the pavement 
and broke my left collar-bone and some other 
bone about the shoulder. At fourteen broke 
one of the bones between the elbow and wrist. 
At eighteen fell through a hole in the sidewalk 
and broke the point of right elbow, and this 
made quite an improvement in the looks of it. 



At eighteen a mischievous horse chased me. 1 
ran, and on reaching the plank walk stepped 
so quickly that my left ankle was broken through 
the joint. That was the worse break I ever 
had, and I was lame a long time after it. 

"These are all the accidents I can remem- 
ber. Mother kept an account of the number. 
The summing up is : — 

" The right arm, broken nine times ; the left 
arm, twice; left leg, three times; right leg, 
twice; right collar- bone, once; left, once. 
Total eighteen. 

' ' I used to be extremely lame, and suffer very 
much on going to school, especially in winter, 
when the walking was rough, by reason of ice 
or any inequality of surface, and any slight 
twist or wrench of my limbs would cause ex- 
treme pain. Since I have attained my growth 
I have been much better, and I have met with 
no accident for fourteen or fifteen years, ex- 
cept, while in Boston, I sat down before I was 
quite ready. 

" It may be of interest to you to know that 
my father broke his bones fourteen times, a 
cousin of his twenty-one times, and the latter 
suffered from breaks after he was quite an old 
man. My father's paternal uncle was also a 
bone-breaker. ' ' — Boston Med. and Surg. Jour- 
nal, May 15th, 1884. 



HAY FEVER AND ITS SUCCESSFUL 
TREATMENT. 

At a recent meeting of the American Laryn- 
gological Association, Dr. C. E. Sajous (Class 
of 1878) read a paper on this interesting sub- 
ject. 

His conclusions were as follows: — 

First. There is an idiosyncrasy existing in 
certain individuals to become influenced by 
certain emanations or irritating substances. 

Second. The idiosyncrasy is accompanied 
by a chronic hyperesthesia of that part of the 
nasal mucous membrane covering the inferior 
and middle turbinated bones, the middle 
meatus, the floor of the nose and that part of 
the septum between the limits of the olfactory 
membrane. 

Third. Organic alteration of these parts 
annuls that hyperesthesia ; preventing at the 
same time what symptoms the patient may be 
liable to in case of an access. 

Fourth. Any destructive agent will induce 
that organic alteration, but the galvano-cautery 
is by far the best; being painless, effective, 
and devoid of all danger when used in practiced 
hands. 

Fifth. In order to obtain a satisfactory 
result, a sufficient number of applications must 
be made, covering the entire extent of the 
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hyper-sensitive surface ; without which the re- 
sult will be doubtful. 

Until after he had completed this paper, Dr. 
Sajous said, he had been entirely unacquainted 
with the labors of Dr. Roe in the same direc- 
tion, as set forth in the papers which he had 
read before the Medical Society of the State 
of New York in 1883 and 1884; in which he 
claimed that the essential subjective cause of 
hay fever was found in the nasal passages, hav- 
ing been induced by disease, either latent or 
active ; that the objective cause of the irritation 
of this tissue was mainly pollen ; that a cure 
could be effected by the destruction of the 
nerve-filaments and enlarged vessels of the 
part ; and that the latter could most satis- 
factorily be accomplished by the galvano- 
cautery. If he could not be the first, therefore, 
Dr. Sajous continued, he was glad to be a good 
second in this matter, and he felt gratified that 
his conclusions had been confirmed by the 
more extensive experience of Dr. Roe, who 
had commenced his present plan of treatment 
as long ago as 1879, an< * therefore anticipated 
him by two years. 

In advocating the theory of special idiosyn- 
crasy he did not wish, by any means, to ignore 
that of reflex centres. Practically they were 
one and the same thing. The exposed surface 
in every case was the nasal mucous membrane, 
but if there were no hyperaethesia here, there 
might be in other parts of the body, as the 
vagina, for instance. The hypersesthetic con- 
dition of the nose was particularly sensitive to 
pollen, and, therefore, the latter was one of 
the most common exciting causes, and dust 
was very apt to act in the same way in the case 
of those who were not affected by pollen. 
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Practical Manual of Obstetrics. By E. 
Verrier, m. d. Fourth edition, enlarged 
and revised. 105 illustrations. First Ameri- 
can edition, by Edward L. Partridge, m.d. 
8vo. New York, 1884. 

Hooper's Physician's Vade Mecum; A Man- 
ual of the Principles and Practice of Physic. 
Tenth edition. Revised by W. A. Guy, 
f.r.s., and John Harley, m.d., etc. Vol. I. 
8vo. New York, 1884. 
These two works constitute the April and 
May issues of " Wood's Library of Standard 
Medical Authors." The former is a treatise 
which, although presented now for the first 
time to an English-reading medical public, 
has passed through four French editions, and 
may be, therefore, said to have secured an es- 
tablished reputation. The four "Obstetric 



Tables" of Professor Pajot give the work 
greater completeness, and the American editor 
has added much valuable matter, out of respect 
to the position of the science and art of ob- 
stetrics in this country. 

Hooper's "Vade Mecum" is a classical 
work which for more than fifty years enjoyed 
the confidence and esteem of the profession; 
as the American publisher's preface truly 
states, " revised and improved from time to 
time, it has always kept its place in the front 
rank as a reliable and concise treatise on the 
practice of medicine." The tenth English 
edition has been published very recently, and 
is now reprinted in the volume before us. The 
profession will gladly welcome this perennial 
work, in its rejuvenated form, and will cor- 
dially thank the publishers for its re-introduc- 
tion. 

The International Encyclopedia of Sur- 
gery. Edited by John Ashhurst, Jr., m.d. 
Vol. IV. Imperial 8vo, 987 pp. Wm. 
Wood & Co., New York, 1884. 
The fourth volume of this excellent encyclo- 
paedia contains exhaustive papers on Diseases 
and Injuries of the Bones and Joints, on Tu- 
mors, and on Injuries of the Back, by various 
writers. The treatise on "Injuries of Bones," 
by Dr. John H. Packard, occupies 260 pages; 
that by Richard Barwell, f.r.c.s., on " Dis- 
eases of the Joints," 176 pages; by Dr. John 
Ashhurst, Jr., on " Excisions and Resections," 
94 pages; by Dr. G. E. Fenwick, on "Exci- 
sion of the Knee Joint," 8 pages; by H. T. 
Buntlin, f.r.c.s., on "Tumors," 130 pages; 
by Dr. J. A. Lidell, on " Injuries of the Back," 
225 pages; and by F. Treves, f.r.c.s., on "Mal- 
formations and Diseases of the Spine," 72 
pages. Each is a valuable and important addi- 
tion to the literature of the subject discussed, 
and maintains the reputation acquired by this 
sterling work. 

The Pathology, Diagnosis and Treatment 
of Diseases of the Rectum and Anus. 
By Charles B. Kelsey, m.d. With two 
chromo-lithographs and 100 illustrations. 
416 pp., 8vo. Wm. Wood & Co., New 
York, 1884. 

This work, greatly enlarged, is founded on 
a volume on a similar subject, published in 
Wood's Library in 1883; but it has undergone 
many changes, and been brought up to the 
very latest day, as the result of the author's 
personal experience and of his knowledge of 
the practical needs of the student and practi- 
tioner. Whatever may have been stated com- 
mendatory of its predecessor may be said with 
still greater force of the present work. 
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MEMBERS BY APPLICATION. 

Allusion has been already made, in a pre- 
vious issue, to the new aspects of membership 
in the American Medical Association, resulting 
from the adoption, at the Washington meeting, 
of Dr. Packard's amendment to the Constitu- 
tion, providing that — 

" Membership in the Association shall be ob- 
tainable by any member of a State or County 
Medical Society recognized by the Association, 
upon application endorsed by the President and 
Secretary of said Society ; and shall be retained 
so long as he shall remain in good standing in 
his local Society, and shall pay his annual dues 
to the Association. ' ' 

It is apparent that membership is thus 
brought within the reach of thousands of 
members of State and County medical socie- 
ties, who are prevented, by the pressure of 
business, the expense of travel, or other causes 
equally operative, from attending the annual 
meetings of the Association. It seems to us 
that this amendment virtually annihilates dis- 
tance by creating a membership in remote 
regions of the country, which was not possible 
under previous conditions. California, for in- 
stance, with the exception of an occasional 
visitor, who probably dates his membership 
from the time when the Association met at 
San Francisco, has been practically unrepre- 
sented at these annual meetings. In other 
words, according to the new amendment, 
presence as a delegate is not necessary as a 
preliminary to permanent membership. The 
individual applies for membership, and without 
the expense of a long trip to the far East, be- 
comes a member, in full standing, in the Asso- 
ciation. As a singular confirmation of this 
view as to distant regions, we learn that the 
first member by application, admitted to the 
Association under this amendment, was from 
California. 



In furtherance of these objects, the Secreta- 
ries of State and County medical societies have 
been requested to give the subject official recog- 
nition by bringing it to the attention of their 
members, and medical journals have been in- 
vited to give it publicity, and to state that 
applications for membership, in the manner 
specified above, accompanied with five dollars 
for annual dues, shall be sent directly to the 
Treasurer, Dr. Richard J. Dunglison, Lock 
Box 1274, Philadelphia, Pa.; on receipt of 
which the weekly Journal of the Association 
will be forwarded for one year to such member. 



HOW CAN PHYSICIANS AID IN ELE- 
VATING THE PROFESSION OF 
PHARMACY? 

The mutual relations of physicians and phar- 
macists have, for a series of years, formed the 
perpetually recurring theme of papers and dis- 
cussions in societies and in medical and phar- 
maceutical journals. When the laity under- 
take to express their views upon these interest- 
ing matters, they too often get hopelessly 
adrift in their efforts to grasp a subject which 
seems to be beyond their reach, as so much 
depends upon the amount of consideration ac- 
corded to the pharmacist or to the physician, 
in the formation of a judgment as to the respec- 
tive rights of each, and the methods in which 
they can serve one another with perfect and 
congenial reciprocity. In other words, the 
extra-professional public will not elevate their 
own field of judgment above the trade aspects 
of pharmacy and the commercial attitude of 
some practicing physicians. It remains for the 
high-toned and right-thinking representatives 
of medicine and pharmacy, therefore, to insti- 
tute all requisite efforts to harmonize their 
interests, in the direction of a higher plane 
of professional labor, regardless of newspaper 
criticism and satire. 

It is gratifying to note so many recent in- 
stances in which the question which forms the 
caption of this article has been brought forward 
for solution. Perhaps the latest discussion upon 
this subject was that which took place at a meet- 
ing of the Philadelphia County Medical Soci- 
ety, on the evening of June 25th last, elicited 
by a reading of an excellent paper by Dr. F. 
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E. Stewart, of Philadelphia (Class of 1879). 
The various items introduced therein, may be 
briefly stated: — 1. What is the position of 
Pharmacy in relation to Medical Science? 
2. Shall the word Pharmacology be accepted 
as the name for the Science of Drugs? 3. How 
can Pharmacy be elevated to the position of a 
liberal Profession? 4. What is the sense of 
the Society with regard to Proprietary "Phar- 
maceuticals? 5. What are the relations which 
should exist between the Physician and Phar- 
macist ? 6. What method should be adopted 
for the introduction of new Drugs and Phar- 
maceuticals? The Working Bulletin System 
of Collective Investigation as a Means. 7. A 
Pharmacological Laboratory at Washington for 
the Investigation of the Physical Properties 
and Physiological Actions of Drugs. 8. A 
National Pharmacological Association com- 
posed of Physicians and Pharmacists devoted 
to the study of the Science of Drugs working 
in harmony with a Pharmacological Labora- 
tory at Washington. 9. The establishment of 
a Code of Qualifications whereby Pharmacists 
may be admitted to the Philadelphia County 
Medical Society. 

THE APPROPRIATE MONUMENT TO 
PROFESSOR S. D. GROSS. 

In another column of this issue will be found 
an interesting statement of the progress already 
made in the movement to establish a memorial 
professorship which shall perpetuate the name 
and fame of the illustrious surgeon. We invite 
the attention of our readers to its commend- 
able objects, and hope that many of them will 
give evidence of their substantial appreciation 
of its merits by subscribing to the fund. Cer- 
tainly, in the heart of the medical profession of 
this country, and especially in the affections of 
all those who have listened to his instructions 
or admired his sterling professional and per- 
sonal characteristics, there must abide an 
earnest desire that the influence of the good 
work accomplished by him shall not be suffered 
to die out ; and a recognition of the fact that 
the association of his name with a branch 
of medical teaching which he had himself 
adorned, would be the most graceful tribute 
to his memory. We should be glad to see any 



monument erected to the memory of this great 
representative of American surgery that would 
be a memento of the graces of the man, the 
skill of the surgeon, or the accomplishments 
of the teacher; but the monument of all others 
that would, in its usefulness to mankind and 
in its peculiar appropriateness, surpass all 
effigies of brass or statuesque marble, would be 
a professorship embellished with his name, and 
endowed by the voluntary contributions of 
thousands of his fellow-citizens. 



MEDICAL ITEMS IN NEWSPAPERS. 

That the daily press is capable of playing 
sad havoc with the reports of surgical cases, is 
a fact generally recognized and frequently 
illustrated. As clever as French doctors may 
be, for instance, they are not so clever as a 
Paris correspondent makes out. When relat- 
ing the discovery of a murder in that city, he 
tells us that " the only portion of the body not 
entirely destroyed was the left foot, and a medi- 
cal examination of the remains proved that the 
man had been killed by blows on the head." 
Another local reporter, after giving the details 
of a case of public interest, quotes the physi- 
cian as certifying that he attended Mrs. V. 
during her last illness, and that she died in 
consequence thereof. This was very personal, 
but not necessarily libelous, unless truthfulness 
is punishable as such. 
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— Prof. Parvin prefers not to scarify the 
cervix in perimetritis. 

— Prof. Gross will not examine the urethra 
of a patient immediately after a fatiguing jour- 
ney. 

— Prof. Da Costa considers the potassium 
sulphide and urinary tests for lead in the 
system to be uncertain. 

— Prof. Bartholow says care must be used 
to get Duquesnel's aconitine, as it alone is 
efficient, and others are in the market. 

— Prof. Gross never operates on menstruating 
women, if it is possible to avoid it. Oozing 
is apt to occur from the wound. 

— Prof. Bartholow says the dose of pure 
sodii nitris. is gr. ij-x and more is dangerous. 
On the shelves it is easily oxidized into the 
I nitrate. 
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— Prof. Gross teaches, never, under any cir- 
cumstances, to use over forty grains of iodoform 
as an application to surgical wounds. 

— Prof. Bartholow says physostigma must 
be pushed to the border line of danger, in 
tetanus. Physostigmine (eserine) should be 
used hypodermatically. 

— Prof. Parvin strongly condemns dilating 
the os with the finger in labor, and recommends 
the use of a Barnes dilator for that purpose, 
when dilatation is necessary. 

— A favorite prescription of Prof. Da Costa, 
for the constipation of plumbism, is one drop 
of croton oil made into eight pills, of which 
one is given two or three times a day. 

— Prof. Bartholow says no single remedy is 
more efficient than brandy in cholera infan- 
tum. It must be given in sufficient doses (half 
drachm), frequently repeated. It may be ad- 
ministered in a little water without sugar. 

— At the clinic a student called Prof. Par- 
vin's attention to the fact that he had made a 
mistake in adding time. The professor shot 
back, quick as a flash : "I never was very good 
in addition ; my chief duty has been subtrac- 
tion. 1 ' 

— Prof. Pancoast calls attention to the fact 
that roughly scratching the alae of the nose will 
prevent a fit of sneezing. The writer remem- 
bers reading, in one of Thomas Jefferson's 
published letters, that a sneeze will stop a fit of 
hiccough. 

— Prof. Gross says rheumatism is a more 
common cause of ganglion than a blow or hard 
work is. At the clinic he treats it by sub- 
cutaneous puncture, and condemns the ven- 
erable practice of treating it by a blow from a 
book or hammer. 

— Prof. Da Costa mentions the diagnostic 
point noticed by Dr. Morris Longstreth, that 
in hematuria the blood corpuscles are round 
and of normal appearance when from the kid- 
ney, and are small, shriveled and broken up 
when from the bladder. 

— For neuralgic dysmenorrhea Prof. Par-* 
vin recommends : — 

R. 



Tinct. opii, 
Tinct. Valerianae, 
Spirit, aetheris com p., 
Tinct. castorei, fta 

Sic — A teaspoonful every hour. 



fjij. M. 



—Both Prof. Da Costa and Prof. Bartholow, 
in speaking of alcoholic therapeutics, constantly 
urge great caution in prescribing any form of 
alcohol, and the tendency Of their teaching is 
to rather err on the side of not using it, when 
there is any possibility of starting the habit of 
tippling, than to take risks. 



— For menorrhagia, independent of treat- 
ment directed to the cause, Prof. Parvin 
recommends quinine, ergot and digitalis, but 
as the best treatment, water as hot as can be 
borne, in a rubber bag, to the lumbar region, 
and gallons of hot water injected into the 
vagina. If these fail, tampon the os uteri with 
a tent. Rest at next menstruation is to be 
directed. 

— For sprains, Prof. Brinton teaches that the 
limb is to be put into a vessel of very hot 
water immediately, boiling water being added 
as it can be borne, and kept immersed for 
twenty minutes or until the pain ceases. Then 
put on a pretty tight bandage and order rest. 
Sometimes the joint can be used in twelve 
hours. If the trouble is more chronic, apply 
a silicate of sodium dressing, and let the 
patient walk with a cane, if the ankle be the 
joint affected. 

— Strangely enough, none of the books tell 
how John Hunter was led to originate the 
operation of ligation for popliteal aneurism. 
Prof. Chapman gives the facts as follows, and 
in parenthesis, some strong words about the 
anti-vivisectionists : " Hunter, finding the ' vel- 
vet horns ' of a deer to be abnormally warm, 
tied the carotid artery ; in a few days he was 
astonished to find that the horns were as warm 
as ever. He at first supposed that he had tied 
the wrong vessel, and cut down on his ligation 
only to find that he had not made a mistake in 
identification, and that the carotid was still 
occluded ; further investigation showed that a 
collateral circulation had been established — a 
thing practically unthought of before. Deduc- 
tions from this experiment were what led him 
to believe that the femoral artery could be tied 
without exsanguinating the limb, and he caused 
the experiment to be performed on a live dog, 
with success. After these experiments he per- 
formed the operation on a coachman, in 1787, 
in St. George's Hospital, on the walls of which 
still hang the deer horns, which, in John 
Hunter's hands, were the means of incalcu- 
lable good to mankind." 



The Will of the Late Prof. S. D. Gross. 
— The decedent makes his son, A. Haller Gross, 
Esq., the executor of his will, which was ex- 
ecuted on January 23d last. The executor's 
application for probate estimates the full value 
of the estate to be about $250,000. 

After expressing his desire that his body 
shall be cremated and placed in an urn in the 
family burying vault in Woodlands Cemetery, 
and stating his reason therefor to be that he 
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considers the burial of the dead as " an inex- 
pressibly disgusting way of disposing of a dead 
human being, 1 ' he then proceeds to the dis- 
position of his estate : — 

" I give and bequeath my medical library, 
my museum and diagrams, to one of the fol- 
lowing institutions: The Jefferson Medical 
College, or the Philadelphia Academy of Sur- 
gery, or the College of Physicians of Philadel- 
phia, the choice of said institution to be made 
by my executor, in his free and uncontrolled 
discretion, provided, however, that such insti- 
tution so accepting shall furnish a fire-proof 
apartment for my medical library, and shall 
call it the Samuel D. Gross Library. If the 
institution so chosen does not accept this 
bequest, then I leave it to one of the follow- 
ing: The University of Pennsylvania or the 
New York Academy of Medicine ; also to be 
made at the selection of the executor, and 
with the same provision as above. 

" I give and bequeath to one of the follow- 
ing institutions — the Jefferson Medical Col- 
lege of Philadelphia, Academy of Surgery, or 
College of Physicians of Philadelphia — the 
choice of said institution to be made by my 
executor, in his free and uncontrolled discre- 
tion, the sum of $ 5000, the principal of which is 
to be invested by said institution as a perman- 
ent fund, and the accumulated interest or in- 
come therefrom arising to be paid every five 
years to the writer of the best original essay, 
not exceeding 150 printed pages octavo in 
length, illustrative of some subject in surgical 
pathology or surgical practice, founded upon 
original investigation; the candidates for the 
prize, which is to be called the Samuel D. 
Gross Prize, to be American citizens." 

In a codicil to the will, written by Professor 
Gross himself, dated April 30th, 1881, but 
changed, in his own handwriting, to February 
1st, 1884, Professor Gross makes the additional 
stipulation : — 

" I desire that all ray medical books, with 
the exception of those mentioned in my will, 
and also my office bookcases, be given to the 
Philadelphia Academy of Surgery, in trust, to 
be held by it so long as it shall exist as an in- 
dependent and distinct organization. At the 
end of that time I decree that they shall be 
given to the College of Physicians of Philadel- 
phia, or to any respectable or permanent in- 
stitution that the Academy may select for 
the purpose, my children, if any survive, also 
having a voice in the choice. 

" I desire that my son Dr. S. W. Gross shall 
bring out, from time to time, as required, new 
editions of my work on Surgery, under his own 
editorship, with such outside aid as may be 
deemed necessary, he, the said editor, re- 



ceiving the whole compensation, after deduct- 
ing the sum or sums required to satify his 
assistants, for his labor as editor." 



Society Humor. — At a recent meeting of 
the Clinical Society of London, one of the 
members, discussing the subject of nephrotomy, 
advocated the procedure of opening only the 
pelvis of the kidney, proposing for the opera- 
tion the name pyelo-lithotomy ; whereupon 
another member suggested that an operation 
including only the calix might appropriately 
be called calico-lithotomy. 



A Tribute to the Late Professor Gross. — 
Dr. David W. Yandell, a warm friend and ad- 
mirer of the great surgeon, presents, in the 
American Practitioner for June, the following 
beautiful commemorative lines : — 



WITHIN THIS URN LIE THE ASHES OF 

SAMUEL DAVID GROSS 

His life, which neared the extreme Limits of the 

Psalmist, was one unbroken process 

of Laborious Years. 

He filled Chairs in Four Medical Colleges in as many 

States of the Union, and added Luster 

to them all. 

He recast Surgical Science as taught in North America, 

Formulated anew its Principles, Enlarged 

its Domain, Added to its Art, and 

imparted fresh Impetus 

to its Study. 

He composed many Books, and among them 

% £grtm of Jfotgttjj 

Which is read in different tongues, wherever the Heal- 
ing Art is practiced. 
With a Great Intellect, carefully trained and 
balanced, He aimed with undivided Zeal 
At the Noble End of Lessening Human Suffering and 
Lengthening Human Life, 
And so rose to the Highest Position yet attained in 
Science by any of His Countrymen. 
Resolute in Truth, he had no Fear, yet he was 
both Tolerant and Charitable. 
Living in Enlightened Fellowship with all Laborers in 
the World of Science, He was greatly Honored by 
the Learned in Foreign Lands and deeply 
Loved at Home. 

BEHIND THE VEIL OF THIS LIFE THERE IS A MYS- 
TERY WHICH HE PENETRATED ON THE 

jtixtfc 4*8 rf P*t), JSS4- 

HIS MEMORY 

Shall Exhort and his Example shall Encourage and 

Persuade those # who come after him to 

Emulate Deeds which, Great 

in themselves, 

Were all Crowned by the Milkwhite Flower of a 
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The S. D. Gross Professorship of Patho- 
logical Anatomy. — This testimonial to the 
memory of the late Professor Gross having 
now assumed the proportions of a general 
tribute from the profession at large and from 
citizens generally, representative men of the 
medical profession in Philadelphia have united 
in the following appeal: — 

American Surgery has had no better exponent than 
Samuel D. Gross; none so honored, abroad and at home, 
by institutions of learning ; none more revered by his asso- 
ciates and his pupils. His long and brilliant professorial 
career deserves the perpetuation of his name in close as- 
sociation with medical tuition. 

In furtherance of this object, the Alumni Association 
of Jefferson Medical College has inaugurated a move- 
ment to secure, in some medical school, the endowment 
of a Memorial Professorship, to be designated The S. D. 
Gross Professorship of Pathological Anatomy. 

The profession at large, the personal friends of the 
late Professor Gross, and others interested in elevating 
the standard of medical education, are cordially invited 
by the undersigned to participate in this graceful recog- 
nition of conduct ana services which have largely 
helped to establish the high standard of excellence to 
which Surgery has attained throughout the United States, 
and served so much to dignify the repute of American 
medicine. 

Contributions may be sent to Dr. R. J. Dunglison, 
Treasurer, Lock Box 1274, Philadelphia P. O., and will 
be acknowledged in the columns of the Medical News, 
of Philadelphia. 

D. Hayes Agnbw, m.d., Chairman, 
J. M. Barton, m.d., Secretary, 
1344 Spruce Street, Philadelphia. 

Drs. D. Hayes Agnew, Samuel Ashhurst, Wm. B. 
Atkinson, Roberts Bartholow, J. M. Barton, J. Solis 
Cohen, J. M. Da Costa, R. J. Dunglison, N. L. Hat- 
field, I. M. Hays, P. J. Horwitz, Wm. Hunt, Joseph 
Leidy, R. J. Levis, J. Ewing Mears, S. Weir Mitchell, 
Geo. R. Morehouse, Milton B. Musser, Andrew Nebin- 
ger, Theo. Parvin, Wm. H. Parish, William Pepper, 
W. S. W. Ruschenberger, Henry H. Smith, Alfred 
Stille, William Thomson, Laurence Turnbull, Wm. H. 
Warder, J. C. Wilson. 

The Treasurer (Dr. R. J. Dunglison, Lock 
Box 1 274, Philadelphia) acknowledges the re- 
ceipt of the following subscriptions : — 

Dr. J. M. Da Costa, Philadelphia, $2000; 
Dr. S.W. Gross, Philadelphia, $1000; Dr. J. 
Marion Sims, New York, $500 ; Dr. W. W. 
Keen, Philadelphia, $100; Dr. J. Ewing Mears, 
Philadelphia, $100; Dr. Joseph Hearn, Phila- 
delphia, $100; Dr. T. Addis Emmet, New 
York, $100; Dr. N. Bozeman, New York, 
$100; Dr. J. Solis Cohen, Philadelphia, $50; 
Dr. R. M. Girvin, Philadelphia, $50; Dr. J. 
M. Barton, Philadelphia, $50; Dr. Alfred 
Stille, Philadelphia, $50; Dr. Richard Doug- 
lass, Nashville, Tenn., $50; Dr. P. S. Conner, 
Cincinnati, Ohio, $50 ; Dr. J. B. Weaver, Mt. 
Vernon, Ind., $50; Dr. Robert Battey, Rome, 
Ga., $25; Dr. C. A. Siegfried, U.S.A., $25 ; 
Dr. Theo. Gruel, Philadelphia, $25 ; Dr. C. 
Wirgman, Philadelphia, $20 ; Dr. R. T. Cole- 



man, Richmond, Va., $20; Dr. J. B. Fergu- 
son, U. S. A., $20 ; Dr. H. N.Young, Chicago, 
111., $20; Dr. J. R. Weist, Richmond, Ind., 
$20; Dr. E. Phillips, New Haven, Pa., $20; 
Dr. C. Lester Hall, Marshall, Mo., $10; Dr. 
O. H. Allis, Philadelphia, $10; Dr. R. S. 
Wallace, East Brady, Pa., $$ ; Dr. W. W. 
Nye, Hiawatha, Kan., $5 ; Dr. B. B. Lenoir, 
Lenoir, Tenn., $5; Dr. I. E. Clark, Texas, 
$5 ; Dr. J. H. Mackie, New Bedford, Mass., 
$5; Dr. Otis Ayer, Le Sieur, Minn., $5; Dr. 
H. R. Bigelow, Washington, D. C, $5 ; Dr. 
Silas W. Cox, Goldsboro, N. C, $2; Dr. R. 
C. Hays, Shippensburg, Pa., $1 ; Dr. I. C. 
Brown, Columbus Junction, Iowa, $1. 



— The Twelfth Annual Session of the Ameri- 
can Public Health Association will be held on 
Tuesday, Wednesday, Thursday and Friday, 
October 14-17, 1884, at St. Louis, Missouri. 
The following topics will be presented for 
consideration: — 

1. Hygiene of the Habitations of the Poor. 
2. Hygiene of Occupations. 3. School Hygi- 
ene. 4. Adulteration of Food. 5. Water 
Pollution. 6. Disposal of Sewage by Irriga- 
tion or Chemical Action. 7. The Observable 
Effect upon the Public Health of Official Sani- 
tary Supervision. 8. The Work of Municipal 
and State Boards of Health. 

Extensive preparations are now under way 
for making this the largest meeting that the 
Association has ever held, and the committee 
urge the attendance and cooperation of persons 
in all trades and professions interested in the 
advancement of public health and general 
sanitary science. 

Personal. — Dr. John Stuart Woodside (Class 
of 1875) has removed to Minerva, Ohio. 

—Dr. W. C. Sperry (Class of 1877), formerly 
of Ohio, is now at York, Nebraska. 

—Dr. H. H. Ruger (Class of 1865) is now 
at Grand Harbor, Ramsay Co., Dakota. 

— Dr. Charles Harmanson (Class of 1884), 
formerly at Milton, is now at Clayton, Delaware. 

— Dr. E. E. Snow (Class of 1874), formerly 
of Walton, New York, is now at Danbury, 
Connecticut. 

— Dr. J. W. Irwin (Class of 1873) nas re- 
moved from Evansville, Indiana, to 815 3d 
Avenue, Louisville, Kentucky. 

— Dr. Charles M. Williamson (Class of 1884), 
has removed from Wellsboro, Pennsylvania, to 
229 N. Sixth street, Philadelphia. 

— Dr. J. G. Bynum (Class of 1877) has re- 
moved from Germanton, North Carolina, to 
Cleburne, Johnson county, Texas. 
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—Dr. W. L. Kneedler (Class of 1879), first 
lieutenant, U. S. A., expected to reach Fort 
Missoula, Montana, about June 25th. 

—Dr. D. Kindleberger (Class of 1858), Medi- 
cal Inspector, U. S. N., has been appointed 
fleet surgeon of the Pacific Station. 

— Dr. A. A. Austin (Class of 1873), Passed 
Assistant Surgeon, U. S. N., has been ordered 
to the Naval Rendezvous, Philadelphia. 

—Dr. S. Weir Mitchell (Class of 1850), of 
Philadelphia, sailed for Europe in the British 
Princess, from Philadelphia,Saturday, June 1 4th. 

—Dr. James B. Ferguson (Class of 1866), 
Acting Assistant Surgeon, U. S. A. f has been 
ordered from Fort Hale to Fort Randall, 
Dakota. 

—Dr. Byron J. Lillibridge (Class of 1883) 
has located at 716 North Main street, Provi- 
dence, R. L, having succeeded the late Uriah 
H. Holbrook, m.d. 

— Drs. Joseph Farley (Class of 1883) and 
Louis A. Kelly (Class of 1878), of Philadel- 
phia, have been elected vaccine physicians by 
the Board of Health. 

—Dr. D. N. Bertolette (Class of 1872), 
passed assistant surgeon, U. S. N., has been 
detached from the Naval Academy, and ordered 
to Practice Ship Dale. 

— The Philadelphia Academy of Surgery has 
accepted the legacy of the library Of the late 
Professor Gross, and will deposit it with the 
College of Physicians. 

— Drs. M. A. Koogler (Class of 1874) and 
William F. Kuhn (Class of 1884), both of De 
Graff, Ohio, have entered into partnership and 
opened an office at El Dorado, Kansas. 

—Drs. H. F. Camblos (Class of 1881) and 
A. Graydon (Class of 1877) have resigned 
their positions as vaccine physicians, in the 
first and eleventh districts, Philadelphia. 

—Dr. John S. Miller (Class of 1882) read a 
paper before the Philadelphia County Medical 
Society, on Wednesday evening, June 18th, 
on " Etherization by the Rectal Method.' ' 

— The American Journal of Ophthalmology 
is one of the latest additions to medical period- 
ical literature; it has a list of excellent con- 
tributors who supply it with valuable material. 

—Dr. W. H. Webb (Class of 1866) read a 
paper on " Reasons for Believing in the Con- 
tagiousness of Phthisis,' ' before the Philadel- 
phia County Medical Society, June nth, 1884. 

— Dr. Henry Dickson Brons (Class of 1881), 
of New Orleans, La., contributes a "Quarterly 
Review of Ophthalmology and Otology ' ' to 
the New Orleans Med. and Surg. Journal, for 
May, 1884. 



—Dr. L. P. Gibson (Class of 1877), of 
Little Rock, Arkansas, recently re-elected 
Secretary of the State Medical Society of 
Arkansas, has our thanks for a copy of the 
excellently prepared and printed Transactions 
of the late Annual Meeting of that Society. 

—Dr. O. B. Campbell (Class of 1884) has 
removed from Easton, Mo., to St. Joseph, 
Mo., and entered into copartnership with his 
father-in-law, Dr. J. Portman Chesney, Pro- 
fessor of Gynaecology in the Northwestern 
Medical College. Dr. Campbell will also 
become one of the Faculty of that Institution. 

— The Atlanta Medical and Surgical Journal 
for May, 1884, presents its readers with an ex- 
cellent portrait of Prof. A. W. Calhoun (Class 
of 1869), President of the Medical Association 
of Georgia. 

In the same issue may be found notes of lec- 
tures delivered by Dr. J. S. Todd (Class of 
1869), Professor of Materia Medica in Atlanta 
Medical College, on Mercury. 



gotf<s and §\xtx\t$. 

The Use of Adhesive Plaster. — Dr. G. 
Ellis Porter (Class of 1853) writes as follows, 
from Lonaconing, Maryland : "It was not in 
Prof. S. D. Gross's 'Treatise on the Anatomy, 
Physiology and Diseases and Injuries of the 
Bones and Joints ' that, for the first time, 
attention was called to the use of adhesive 
plaster as a means of extension in the treatment 
of fractures of the lower extremities, but in 
his translation of Tavern ier's Surgery, pub- 
lished in 1829." 

— In answer to a correspondent, we would 
state that the two latest contributions to litera- 
ture by Professor S. D. Gross were the paper 
published in the June issue of the College and 
Clinical Record on "Wounds of the In- 
testines," and that on " Laceration of the 
Female Sexual Organs consequent upon Partu- 
rition/ 1 published in the Medical News, May 
24th, 1884. 



Barnes — Saint. — At Sharpsburg, Pennsylvania, 
April 24th, 1884, Samuel S. P. Barnes, m.d. (Class 
of 1879), °f Massillon, Ohio, and Emily J., 
daughter of James Saint, Esq. 



§tam. 

Treacv.— At Philadelphia, June 2d, 1884, Mary 
F., wife of D. J. Treacy, m.d. (Class of 1867). 
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[Repotted for The College and Clinical Rbcomo.] 

ttlitttait Qtttntt. 

OBSTETRIC PALPATION AND AUSCUL- 
TATION. 

A Clinical Lecture Delivered at the Philadelphia Hospital. 
BY THEOPHILUS PARVIN, M.D., 

One of the Obstetricians to the Hospital, and Professor of Ob- 
stetrics and Diseases of Women and Children in the Jefferson 
Medical College. 

Reported by William H. Morrison, m.d. 

Gentlemen: Your attention this morning 
will be directed to the subjects of obstetric 
palpation and auscultation, illustrating the re- 
marks that will be made by an examination of 
this woman, who is supposed to be in the eighth 
month of pregnancy. 

In examining either by touch — for palpation 
is simply the exercise of the sense of touch — or 
by the ear, the abdomen of a pregnant woman, 
or one thought to be pregnant, a single cover- 
ing of very thin material, if it be not stiff, 
may be permitted; especially it does not in- 
terfere with auscultation very much when the 
sounds are distinct and plain ; but in all doubt- 
ful or difficult cases it is essential that the 
abdomen should be naked. It may be well 
enough, with some patients, to begin making 
the examination having the abdomen covered, 
and then afterward, when their fear of ex* 
posure has been lessened, remove the covering. 
Other patients do not object to your examining 
from the beginning as you wish. Still, in some 
cases, I am sure you can get the necessary 
information by these methods, especially by 
auscultation, without exposure. 

The first thing observed as you look at the 
abdomen of this woman now lying down, is 
its enlargement. Is the increase in size sym- 
metrical ? Very nearly so, but it appears as if 
there were some bulging at the upper part, 
toward the right side. You know that in 
almost all cases of pregnancy the enlarged 
womb inclines to the right side, constituting 
what is known as right lateral obliquity. Why 
does the uterus so generally take this posi- 
tion ? The answers usually made to this ques- 
tion are, first, the right round ligament is 
shorter than the left ; second, the attachment 
of the mesentery is such, from above below, 
and from the right to the left, to the vertebral 
column, that the mass of the intestines is 
pushed to the left by the uterus as it ascends in 
the abdominal cavity, and therefore the uterus 
goes to the right ; and, third, the rectum being 
upon the left side, the uterus is at the inlet 
thus turned toward the right. The influence 
of the last cause has been proved by post-mor- 
tem examinations, for in some women, whose 



uterus inclined to the left side, the rectum was 
in an unusual position/ it was upon the right 
side. But, if we were to seek further for the 
causation of the usual right obliquity as well 
as the partial torsion — a torsion by which the 
anterior portion of the uterus is turned some- 
what toward the right — of the uterus in preg- 
nancy, we might find it in studying the em- 
bryonic development of the organ. 

I now expose this woman's abdomen, so that 
you may see what are called the cicatrices of 
pregnancy, the stria gravidarum. In the first 
pregnancy they are pinkish, but after labor 
they become white, and in this state are per- 
manent. Although this patient is in her 
second pregnancy, you notice some fresh cica- 
trices, pink in color, while there are others 
pearly white \ the latter, of course, belong to 
her first pregnancy. 

In palpation it is necessary, first, to ac- 
custom the abdominal wall to the contact of 
the hand, thus preventing contractions of the 
abdominal muscles; this may be done by 
simply placing the hand flat upon the ab- 
domen, exerting gentle pressure for two or 
three minutes. After this it is very easy to 
recognize the enlarged uterus in this case. 
Let me next determine the upper boundary of 
the organ, and this is done, as I stand upon 
the subject's right side, by placing my left hand 
flat just above the pubes, and then gradually 
carrying it up the abdominal wall, making 
tolerably firm pressure in the ascent, especially 
with the ulnar side. Thus I carry my hand up 
until the resistance from the enlarged uterus 
ceases, and the upper margin of the hand 
readily passes downward toward the abdomi- 
nal cavity, and the fundus of the uterus is 
circumscribed. 

It may be well for us next to notice whether 
the tumor, we may call it, changes its form, for 
you know that the pregnant uterus is subject, 
especially in thelastm on ths of pregnancy, to 
painless intermittent contractions. This is an 
important sign of pregnancy, and has been 
especially studied by Braxton Hicks. It is 
usually manifested during palpation, contrac- 
tions probably being thus excited. Still these 
intermittent contractions ought not to make 
you conclude that pregnancy actually exists, 
for they have been observed in a case of soft 
uterine fibroid. Moreover the bladder ex- 
cessively distended with urine may simulate 
these intermittent contractions of the uterus. 
Tarnier has observed this fact, and I have been 
in one case for a time thus deceived. You will, 
however, guard yourselves against this source 
of error by having the bladder emptied before 
making palpation. 

I will next find if this tumor presents at all 
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parts uniform resistance, or if some parts are 
more depressible than others, and if in the latter 
any hard, regular or irregular objects can be 
touched. Pressing my hands, by the ulnar 
margin, into each iliac fossa, I try to bring 
the hands together, but a round, hard body 
intervenes, and this is probably the head of 
the child, for these reasons : its regularity of 
form and its hardness, and the fact that no 
small, firm objects can be found in its vicinity, 
for you expect to find one at least of the feet 
near the breech. Having examined the lower 
portion of the uterine ovoid, let us next learn 
what is to be found in its upper portion. The 
abdominal walls are quite thick, and the ex- 
amination is not as easy, nor as satisfactory as 
it would be if they were thin ; nevertheless, 
passing my hand up on the patient's left side 
I follow, from the hard globular body found 
in the upper pelvis, a firm curved mass continu- 
ous with the former. This curve ends in a 
round mass at the fundus of the uterus, but 
this body is not so round, not so uniform in 
shape, not so resisting as that found below. 
Passing my hand over the upper part of this 
ovoidal body in the womb, causing it to de- 
scend on the right as it ascended on the left, 
I get a faint perception of some irregular parts 
near what I suppose is the pelvis, and which, 
then, are the feet of the child, and I get a 
very distinct perception of the more yielding 
surface, the greater depressibility of the uterus 
upon this than upon the other side. You not 
only know the pregnancy in such a case, but 
you also know the presentation, and you can 
also learn the position, or at least be pretty 
sure of it, by palpation. This woman is 
pregnant, and her child is living, for I have 
recognized foetal movements during this ex- 
amination ; the presentation is of the vertex, 
and the position is left occipi to-anterior. I 
have not time to give you my reasons for 
deciding that the position is as stated, to-day, 
but at a future lecture may refer to the diagno- 
sis of positions by palpation. 

Let me now briefly consider the subject of 
obstetric auscultation. In 181 8, Mayor, of 
Geneva, published the fact that if the ear be 
applied to the abdomen of a pregnant woman 
the sounds of the fcetal heart could be heard. 
The next year the famous work of Laennec 
upon auscultation was issued, but the import- 
ant discovery of Mayor was not mentioned. 
Two years later Kergaradec, of Lausanne, re- 
peated Mayor's discovery. Now it is remark- 
able that these two discoverers each heard what 
he was not listening for; the one hoped to 
hear fcetal movements, and the other sounds 
produced in the amniotic liquor by such move- 
ments. Hearing the fcetal heart then was an 



accident in the case of each ; but neither threw 
away the discovery because it was not what he 
was seeking. An apparent accident has often 
proved very important in the progress of science. 
Thus I believe the story is that Newton — proba- 
bly just after taking a hearty meal — was resting 
under an apple tree, and was led, by observing 
a falling apple, to one of the grandest dis- 
coveries ever made. Yet I suppose the majority 
of men might have apples fall on them for 
forty years and make no discovery. It is not, 
gentlemen, in mere facts, but in their inter- 
pretation, that the progress of science, and 
especially of medical science, consists. Facts 
are, indeed, numerous ; careful observation will 
find them strewn abundantly around our steps, 
but we fail oftenest, in reading them, in giving 
each its true interpretation, assigning it its 
proper place, and its real value. 

The two most important sounds heard upon 
ausculting the abdomen of a pregnant woman 
are the uterine souffle and the pulsations of the 
fcetal heart. The former was first called the 
placental souffle, and by some is still thus called, 
but this is a mistake, for the sound may be 
heard when there is no pregnancy, and even 
for some days after delivery, when there has 
been a pregnancy. 

How early in pregnancy is auscultation 
available for its diagnosis? In the majority 
of cases and for most physicians some time in 
the fifth month. In rare instances accurate 
diagnoses have been thus made some weeks 
earlier. The uterine souffle is of no positive 
value in the diagnosis of pregnancy ; in many 
cases it confirms, assists, but alone it is not to 
be depended upon, and therefore I shall not 
refer to it again in this lecture. On the other 
hand, the fcetal heart sounds are of the highest 
value. There are only three certain signs of 
pregnancy: first, that which has just been 
mentioned ; second, feeling fcetal movements 
— feeling, not seeing, for contractions of the 
abdominal muscles or movements of the in- 
testines, may cheat your eyes ; feeling yourself 
these movements, not trusting the woman's 
feeling them, for she may be deceived ; and, 
third, recognizing parts of the foetus by pal- 
pation. The most important of all, that which 
can only fail us in case of the death of the 
foetus, is given by the sounds of the foetal 
heart. We may be nearly certain, we may 
believe a woman is pregnant without having 
any of the certain signs, but we cannot know. 

Two matters are to be considered first when 
we propose listening for the fcetal heart sounds: 
Where shall we listen ! How shall we listen ? 
If the pregnancy be only four or fivt months, 
the sounds are best heard at the fundus of the 
uterus ; but as the uterus ascends in the ab- 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



165 



dominal cavity, and especially in the last three 
months of pregnancy, we should listen at the 
sides of this organ. Still further, to define the 
place to which the ear should be applied, me- 
diately or immediately, in this woman, imagine 
a line drawn from the pubic symphysis through 
the umbilicus, and extended to the ensiform 
cartilage ; then let a line be drawn transversely 
to this, intersecting at, or a little below the 
umbilicus, and we thus have the abdominal 
surface divided into four parts, two upper, and 
two lower. Next, imagine a line drawn from 
each anterior superior iliac spinous process, the 
two lines crossing each other at the umbilicus. 
The foetal heart sounds, provided the foetal 
ovoid corresponds with the uterine ovoid, that 
is the foetus occupies a longitudinal situation, 
as it almost always does, will be best heard, in 
the great majority of cases, at the middle point 
of that portion of these oblique lines belong- 
ing to one of the four parts into which the 
abdominal surface was divided. But as in the 
great majority of cases the foetus presents the 
vertex, left occipitoanterior position, we first 
listen at the middle of that part of the line 
which extends from the left anterior spinous 
process to the umbilicus. If we fail to hear 
the sounds here, or do not hear them dis- 
tinctly, we next try at the corresponding point 
on the right side. Failure in each of the lower 
parts of the divisions of the abdominal surface 
leads us to seek the sounds in one, and then, 
if necessary, in the other of the upper parts. 

In ausculting, it is better to use a stethoscope, 
for with it you occupy a less constrained posi- 
tion ; you are less likely to hear confusing 
sounds from your own circulation or muscular 
contractions ; you can define, limit better the 
space in which the foetal heart sounds are most 
distinct ; and the application of the ear to the 
naked abdomen is not a very delicate proceed- 
ing — it would be very repulsive to some pa- 
tients, and in others it would be very repul- 
sive to the examiner. 

Either in palpating or ausculting, remember 
to stop if a uterine contraction occurs ; you do 
not get any useful information during such con- 
traction, except the fact of contraction, and if 
pain attend the process, the patient will at- 
tribute it to your examination. 

The average number of pulsations of the 
fcetal heart is 140 a minute. Some obstetricians 
have claimed that by counting the number of 
beats per minute they can, in many cases, 
make a successful prediction as to the sex of 
the child. Thus, if this number be above 145 
the probability is in favor of a female, below 
135 of a male. Professor Frank C. Wilson, of 
Louisville, Ky., has given a good deal of study 
to the subject — more, probably, than any one 



else in this country — and has had remarkable 
success in his predictions of the sex of children 
by this means. As the number of male births 
is greater than that of females — about 106 of 
the former to 100 of the latter — when the 
obstetrician promises a boy to the expectant 
parents, he thus has a very slight balance of 
probabilities in favor of the event verifying 
the prediction. And this is about as near, 
although a good way off, as most of us can 
come, probably, to determining in advance the 
sex of the child. 

Of course, when one hears the sounds of the 
fcetal heart he knows not only that the woman 
is pregnant, but also that the child is alive. 
But he can learn much more, for by ascertain- 
ing the place where he hears these sounds most 
clearly, their point of maximum intensity, he 
can, in many cases at least, learn the presenta- 
tion, and likewise be tolerably sure as to the 
position. The sounds are heard best the nearer 
the stethoscope approaches the back of the 
child's chest. After birth the conditions are 
changed by the lungs expanding, and by our 
now being able to place the stethoscope directly 
over the heart ; while the foetus is in the uterus 
the lungs are at rest, unexpanded, and its upper 
and lower limbs are folded over the body, 
while its back is bent, forming a convexity 
which is adapted to the concavity of the inner 
surface of the uterine walls, and the two are 
very nearly in direct contact, only the mem- 
branes and a thin layer of amniotic fluid in- 
tervening, and hence you see that the heart 
is much more accessible from the back than 
from the front of the chest ; it is nearer to the 
stethoscope applied to the abdomen of the 
mother directly over the back of the chest, 
and consequently its beats are more distinct. 
Let us suppose, for example, and as is the fact 
in this case, these . sounds are most clearly 
heard, their maximum of intensity is, at the 
middle of the line drawn from the left anterior 
spinous process to the umbilicus : your con- 
clusion is that there is a presentation of the 
head, and, of course, most probably, of the 
vertex, not of the face, and that the position 
is left occipitoanterior. Further, if the maxi- 
mum of intensity of these sounds was to the 
left of the line, instead of being upon it, tie 
conclusion would be that the position was 
occipito-posterior instead of anterior. If we 
fail to hear the sounds in the left lower space, 
we seek them in the right. Hearing them in 
this right space distinctly, the conclusion is 
that there is still a vertex presentation, but the 
position is right occipitoanterior or posterior, 
accordingly as the maximum of intensity is 
upon or to the right of the line connecting 
the right spinous process and the umbilicus. 
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But we may fail to hear the sounds in either 
lower space, or they may be much fainter than 
we think they ought to be, and we therefore 
examine the upper spaces. If in either these 
sounds are most distinctly heard, then we con- 
clude there is a breech presentation, sacrum 
right or left, according as we hear the sounds 
roore plainly in the right or in the left space. 

In the diagnosis of doubtful cases the stetho- 
scope is invaluable. It is especially useful, too, 
in cases where the parties desire to conceal 
pregnancy, for many a girl who, as the familiar 
expression is, has loved not wisely but too well, 
and who is struggling against inevitable, re- 
morseless fate to conceal her condition, will 
refuse a vaginal examination or abdominal 
palpation, but will not object to an examina- 
tion with the stethoscope, thinking it too 
simple an instrument to find out any secrets. 

Occasional stethoscopic examinations are 
useful in labor, especially if it be protracted, 
for information as to the condition of the foetus 
is thus obtained, and we can know whether, 
in its interests, immediate intervention is re- 
quired, even though the state of the mother is 
favorable, and so far as she is concerned, we 
might leave the labor to be ended by nature. 

Be sure to avoid all sources of error in 
obstetric auscultation. It is well to count the 
woman's pulse before counting that of the 
foetus ; or, when you hear, or think you hear, 
the heart sounds of the latter, while listening 
put your finger on the mother's wrist, and you 
soon learn that the thrill felt and the sound 
heard are not isochronous. Be sure, too, you 
do not confound your own with the foetal 
pulse, mistaking the former for the latter. 

A great responsibility rests upon the physi- 
cian oftentimes in the diagnosis of pregnancy 
— reputation, life or health may be at stake. 
Fortunate is it that he has so certain a means 
of deciding the question as is given by palpa- 
tion, and by auscultation — especially by the 
latter. We cannot trust subjective signs in 
such a case, but we can trust our own senses ; 
we can know what our eyes see, our hands 
handle, and our ears hear. In deciding, we 
must be as free from passion or prejudice as the 
judge upon the bench ; we cast aside all ad- 
ventitious circumstances, all in the past history 
or in the present surroundings of the woman 
or girl, all that she or others may say, and 
trust only positive facts that we can know from 
our own examination. 

Let me urge upon you the importance of 
thoroughly studying obstetric auscultation. As 
opportunity offers, auscult, both in pregnancy, 
and in labor. The stethoscope, quite as much 
as the catheter or the forceps, ought to be 
taken with you to every case of labor, and 



cases will occur where the information you 
gain by it will lead you to those steps which 
can save the life of the child. 

A word as to the foetal movements in the 
diagnosis of pregnancy. They must be move- 
ments which you see or feel, not that you are 
told of, in order to have any value. Now it is 
generally easy if these movements do not occur 
spontaneously in the course of your examina- 
tion by palpation and auscultation, to cause 
them. The foetal ovoid is adapted, accommo- 
dated, to the uterine ovoidal cavity. Change 
the shape of that cavity by pressing the hand 
firmly upon the uterus, so that the accommo- 
dation is, for the time being, lost, and the 
foetus moves for the purpose of restoring it. 
I think very probably this pressure has made 
the foetus uncomfortable, and it moves to find 
a comfortable position. Uterine contractions 
may be excited by this pressure, and foetal 
movements follow them. The one word which 
explains the position which the foetus occupies 
in the womb, and the most important of the 
mechanical phenomena of labor, is the word 
accommodation. 

The subject of abdominal ballottement is in- 
cluded in palpation, but as my hour has ex- 
pired, I must defer explanation and illustration 
of it until another lecture. 



0ri0ittal (SftmmtntirBtfatt*. 

AN INTERESTING CASE OF CARCI- 
NOMA OF THE PANCREAS, WITH 
SECONDARY INVOLVEMENT OF 
THE LIVER AND STOMACH. 

BY LLOYD NORRIS HORWITZ, M.D., 
Late Resident Physician at the Philadelphia Hospital. 

The report of this case, it is thought by 
the writer, will prove interesting to the pro- 
fession, both on account of the infrequency of 
the affection and the obscurity surrounding its 
diagnosis. All of the hospital staff who had 
examined and attended the case were of the 
opinion that the patient was the victim of 
carcinoma of the stomach with secondary in- 
volvement of the liver, or that possibly the 
reverse was the case, the symptoms throughout 
the whole course of the disease being of the 
most misleading and perplexing character, and 
it was only on post-mortem examination that 
the original site of the disease revealed itself. 

Rebecca Robinson, colored, set. 48 years, 
was admitted to the Philadelphia Hospital, 
September 2d, 1882. The following is the 
history of the case : — 

Stated that she was married when twenty 
years of age, and had been the mother of four 
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children, the last of whom was born some three 
years prior to her admission. Her menses, 
although irregular, did not cease until about 
one year before she came under the notice of 
the writer. 

The attention of the patient was first at- 
tracted to her condition by the rapid and 
progressive emaciation, which began about 
two years and a half after the birth of her last 
child, or six months before her admission to 
the hospital. Her appetite, however, con- 
tinued good, although at times, especially after 
eating, she was troubled with severe pains in 
the epigastrium, which increased greatly as 
the case advanced ; and, indeed, it was more 
particularly for the alleviation of this symptom 
that she was induced to seek medical advice. 

A few days before her admission, after a severe 
and protracted spell of vomiting, she noticed 
that the ejecta were slightly streaked with 
blood, and though questioned closely, she ad- 
hered to the statement that this was the first 
time such a thing had occurred. When first 
seen by the writer, the emaciation was very 
noticeable; the subclavicular spaces were 
deep, the eyes sunken, and the countenance 
bad a pinched and anxious expression. The 
pulse was weak, compressible, and rapid ; an 
occasional intermission between the beats 
being noticeable. The tongue was large and 
flabby, and covered with a whitish-yellow fur. 
The breath, though not exactly fetid, was of 
an unpleasant odor, and could only be likened 
to the peculiar smell which pervades a large 
damp cellar. 

It may not be out of place to remark in this 
connection that in all cases of carcinoma of 
any of the abdominal viscera, seen by the 
writer, this peculiar odor of the breath has 
been so constant in its occurrence as to make 
its presence almost diagnostic of the disease. 
The urine presented no abnormality, with the 
exception of a slight excess in the chlorides. 
The bowels were loose, there being two, and 
sometimes three operations daily. The faeces 
had uniformly a peculiar fetor, their color 
varying greatly, sometimes being dark green, 
and again almost light clay. Particles of un- 
digested fat and oil globules were first noticed 
in the excreta about six weeks after the pa- 
tient's admission ; these increased in quantity 
as the case advanced. This symptom, how- 
ever, was not a constant feature of the case, as 
often several days would elapse before any fat 
whatever could be detected in the stools. On 
thoracic examination, the apex of the left lung 
was found to be considerably infiltrated with 
tubercular deposits, and dullness on percussion 
was also elicited over a small circumscribed 
area of the right lung. 



An examination of the abdominal parietes 
revealed an evident swelling nearly two inches 
in diameter, situate directly to the left of the 
umbilicus, which was dull on percussion, the 
umbilicus being opposite the centre of the 
tumor, and immediately adjacent to its right 
edge, and here the percussion note was tym- 
panitic. The swelling was almost immovable, 
its situation being but little influenced either 
by respiration or manipulation ; a finger could, 
with difficulty, be insinuated under its lower 
border. The tenderness on pressure over the 
site of the tumor was marked, and this deci- 
dedly increased as the case advanced. The 
patient suffered considerably with acid dys- 
pepsia and occasional vomiting, the amount 
of the ejecta being small in quantity, and 
varying according to the food taken ; but the 
periodicity of the vomiting bore no relation to 
the time of eating her meals. There was no 
jaundice until near the termination of the case, 
and then not very marked, the conjunctivae, 
up to that time, presenting a peculiar pearly 
and glistening appearance. 

The foregoing presents a fair resume of the 
symptoms and condition of the patient when 
first admitted, and so slow and insidious was 
the progress of the disease, that often weeks 
elapsed (especially during the first few months 
of the affection) before any perceptible change 
for the worse was noticed ; but as time went 
on the muscular and nervous prostration, along 
with a terrible condition of melancholia, be- 
came more marked, as did also most of the 
other prominent symptoms, until, after about 
nine months' residence in the hospital, death 
was unmistakably stamped on her counten- 
ance. The melancholia and muscular weak- 
ness constituted two of the most distressing 
features of the case, for the unhappy woman 
became so prostrated during the last two months 
of the disease, as to be able to scarcely raise a 
cup to her lips ; this, combined with the pain- 
ftfl melancholic condition, must indeed have 
made death a welcome friend. So great be- 
came the pain around the seat of the tumor, 
during the last few weeks of her illness, that 
morphia in large doses had to be administered 
several times during the twenty-four hours, 
and then oftentimes the relief gained was but 
transient, so great had become the tolerance 
of her system to the drug. 

The emaciation which was marked at the 
time of her admission, was as nothing com- 
pared to her condition a few weeks prior to 
her death. Her skin hung in folds on her 
arms and legs, and the bony prominences 
seemed as if they would push themselves 
through the skin. Indeed, it seemed wonder- 
ful that such a degree of emaciation could be 
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possible, and life still exist, and although the 
writer has seen very many cases of pulmonary 
phthisis, in which it was presumed the patient 
was reduced to the last degree, yet this case 
far exceeded in this respect any other that ever 
fell under his observation. 

The nausea and vomiting remained pretty 
much the same; that is, not very great, to 
within one month of her death, when both 
these symptoms greatly increased in severity, 
so that for nearly a week before the end no 
substance, whether liquid or solid, with the ex- 
ception at times of a small amount of cracked 
ice, or more rarely a teaspoon ful of cold milk, 
could be borne by the stomach ; the patient 
being kept alive by nutrient enemata. Hae- 
matemesis was of infrequent occurrence during 
the early part of the case, but as the disease 
advanced it became a more constant symptom. 
The blood vomited was generally of a grumous 
character, a darkish red color, and small in 
quantity, but twice during the last two months 
of the sufferer's life it assumed a bright red, 
frothy appearance, being at the same time con- 
siderable in amount. The bowels were loose, 
and the presence of undigested fat was quite a 
constant feature of the case throughout the 
whole course of the disease. A slight amount 
of oedema of the lower extremities, particu- 
larly noticeable in the feet and ankles, was 
present during the last six weeks. 

The tumor, the situation of which has already 
been described, increased both in its longitu- 
dinal and lateral measurements as the disease 
progressed, though frequent examinations were 
not practicable, on account of the pain which 
they induced; the last measurement made, 
which was about three weeks prior to her 
death, revealed the fact that it had increased 
in size since her admission about two inches in 
breadth, and an inch and a half in length. 
The cancerous countenance and cachexia, so 
frequently referred to by authors as a symp- 
tom of great value in establishing a diagnosis 
of carcinoma, is believed by the writer to be a 
most useful adjunct in aiding an arrival at a 
correct diagnosis in these cases ; but there is 
no one symptom, or even a series of symptoms, 
which will render the diagnosis of carcinoma 
positive, unless the presence of a tumor be 
detected in the region supposed to be thus 
affected. In the case of this patient (who was 
a very light mulatto), the cachexia from the 
very time of her admission was striking and 
characteristic, and although it increased con- 
siderably as the disease advanced, still, even 
months before her death, a novice would at 
once be struck by the corpse-like, sallow and 
wan appearance of her countenance. The 
sufferings of the patient were greatly aggrava- 



ted, a short time before her death, by an inflam- 
mation followed by suppuration of some of the 
lymphatic glands of the axilla and neck,which, 
even after the evacuation of the pus, were 
slow to heal. 

When speaking of the condition of the 
stomach, it should have been observed that 
pain after eating was of infrequent occurrence, 
until after the patient had been under observa- 
tion for some six months ; though at times a 
feeling of weight and uneasiness was present, 
especially after eating somewhat more than 
was her custom. The pain was of a gnawing 
and distressing character, and was increased in 
severity by the ingestion of certain articles of 
food, as fruits, some of the vegetables, etc., 
but more or less felt even after taking the 
blandest articles. This symptom so increased, 
a short time before her death, even if nausea 
and disgust for food had not been present (as 
it was, however, in a marked degree), that the 
poor patient, to use her own language, " would 
rather starve to death " than undergo the pain 
which resulted from the swallowing of even 
liquid food. 

The post-mortem examination elicited a very 
interesting pathological condition, and the 
writer will proceed to give in detail the result 
of the autopsy as presented twenty-six hours 
after death. 

The emaciation was extreme, as already 
described. A prominent hard swelling occu- 
pied a triangular region bounded by a line 
drawn from about the centre of the epigastrium 
to the umbilicus, another just below and to 
the left of the umbilicus, and from thence con- 
tinued to the face edge of the ribs. The left 
lung, in its upper third, was deeply infiltrated 
with tubercle ; near the apex was a cavity 
about the size of a pigeon's egg. Tubercular 
deposits were found in the right lung, but by 
no means so great as upon the other side. The 
heart was small and flabby, and in the large 
vessels atheroma was observed ; the pericardial 
fluid slightly increased. 

On laying back the integument, the abdom- 
inal walls were found to be adherent over the 
swelling above described, and the point of 
visceral attachment proved to be the lower end 
of a tongue-shaped prolongation downward of 
the left lobe of the liver ; the area of attach- 
ment forming an equilateral triangle, whose 
sides measured about two inches each. In the 
centre of the new formation, which formed 
the band of attachment, was a collection of 
unhealthy pus. The adherent portion of the 
liver was the seat of numerous nodules of can- 
cerous material, one of which measured three 
inches by two. They had evidently extended 
from the stomach beneath, to which the under 
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surface of the left lobe of the liver was firmly 
glued. The stomach, from the pylorus to the 
right half of its lesser curvature, was involved 
in cancerous degeneration. The pylorus, itself, 
however, was unobstructed and free from dis- 
ease. The unaffected left half of the stomach 
was much dilated, and contained about two 
quarts of liquid, and partially digested food. 

The pancreas, in its right half, was found to 
be a cancerous mass, and was firmly agglutina- 
ted to the diseased portions of the liver and 
stomach. The cancerous process had evi- 
dently originated in the pancreas, and, slowly 
progressing, had secondarily involved the 
stomach and liver, forming a tumor nearly five 
inches in length, and three and a half in 
breadth, which was so perceptible through the 
abdominal walls during life. The bile-duct 
was almost entirely closed by cancerous in- 
volvement, and the gall-bladder was in conse- 
quence converted into an oblong cyst, some 
five inches in length, and over an inch and a 
half in breadth at its widest point. The small 
intestines were atrophied throughout their 
entire length ; many of the mesenteric glands 
were enlarged and infiltrated with cancerous 
material. The spleen and kidneys were in a 
normal condition. The uterus showed evi- 
dences of commencing carcinoma. 

Microscopic examination of various sections 
of the cancer proved it to be of the scirrhous 
variety. 

PERNICIOUS INTERMITTENT FEVER 
—AN INTERESTING CASE WHICH 
SUCCESSFULLY YIELDED TO TREAT- 
MENT. 

BY W. H. REED, PH.G., M.D., 

(Ow; 0/ 1882.) 
Of Jeffersonville, Pa. 

Mrs. McG., aged fifty-six years, white, and 
born in this country. She is married, attends 
to her domestic affairs, and has given birth to 
twelve children, and has had three miscar- 
riages; during the severe labor pain almost 
invariably had convulsions. Four of the 
children died of diphtheria; the remaining 
eight are living — the youngest a monomaniac. 
Her last confinement took place sixteen years 
ago. She has a vigorous constitution, never 
suffered from any sickness, excepting last sum- 
mer an attack of intermittent fever, which 
yielded to treatment. Since that time she has 
had flatulent dyspepsia, which has emaciated 
her considerably. Her mother and father 
died at an advanced age, with chronic dys- 
entery. 

On Wednesday, May 28th, 1884, I was sum- 
moned to attend her in her present illness. 



From her history, she was taken first with a 
chill on the preceding Monday ; the paroxysm 
followed each day at regular intervals; each 
subsequent one becoming worse. When I saw 
her she was lying down, contorted with anguish, 
her countenance depicting pain, skin dry and 
hot (did not take temperature). Her pulse was 
rapid and feeble, respiration humid, tongue 
heavily coated, great thirst, and bowels and 
kidneys locked. On inquiry I learned that 
her bowels had not been moved for the past 
seven or eight days — that was not an uncom- 
mon thing, she stated. Her abdomen was con- 
siderably swollen, and on percussion elicited 
an exceedingly tympanitic sound. She had 
not passed water for thirty-six hours ; I per- 
cussed over the bladder; there was little or no 
water in it, but she complained of great pains 
in the back. She had been vomiting and 
retching frequently during the paroxysm ; 
everything she swallowed would excite this 
spasmodic action. 

I immediately ordered a bag madcabout one 
foot long by six inches wide, pretty well filled 
with sand, to be heated and applied to the 
back over the kidneys by lying upon it as hot 
as could be borne, and as soon as cool reheated 
and reapplied, and so to be continued until in- 
tense erythema of the skin was produced. I 
also gave, by the mouth, three pil. podophyllin 
comp., and a two-grain quinine pill (freshly 
made), to be given every two hours, so that 
the patient could get twenty grains of quinine 
in her system three or four hours previous to 
the expected paroxysm. 

My respected teacher, Prof. Roberts Bar- 
tholow, in his treatise upon the subject and in 
his lectures, invariably lays down the rule, that 
in order to get the full effects of quinine when 
administered to interrupt a chill in intermit- 
tents, the medicine must be given in such 
doses and at such intervals that the full effects 
of the quinine will take place about the time of 
the expected paroxysm. Such always has been 
my method, and in all my practice with chills 
and fever, I have found his instruction of the 
utmost practical value. 

Soon after the employment of the sand bag 
vomiting and retching ceased, and all medi- 
cine taken was retained on the stomach ; the 
bag was employed uninterruptedly until mid- 
night, when the pain was dispelled as if by 
magic, and a flux of urine brought on. The 
pills acting now in conjunction, she had fre- 
quent evacuations until late in the morning, 
passing large quantities of urine and faeces. 
When I made my visit, late in the morning, I 
found that my instructions had been carried 
out as to the administration of quinine pills, 
and thereby the paroxysm avoided. My 
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patient suffering with flatulent dyspepsia for 
some time past, I now regulated her diet to 
conform with her present condition. Being 
feeble from the ravages of the chill, with 
slight enlargement of the liver and spleen, I 
gave her ten drops, three times a day, of the 
following mixture: — 

R. Liq. potass, arse nitts, fSijss* 

Tinct. ferri chlorid. f £ vss. M. 

At each septenary period I gave her twenty- 
four grains of cinchoniae sulph. in repeated 
doses of two grains each every two hours. 

On the 1 6th day of the same month I was 
sent for hastily, and found her suffering with 
another chill, which had recurred first on the 
preceding Saturday. Through inquiries I 
found that since the previous attack, and the 
marked improvement on all occasions, she had 
neglected to carry out my instructions, except 
as to diet, nor had she taken, at intervals, the 
tonic, nor at the septenary period the pills. 
The paroxysm commenced about nine a. m. 
At two p.m., she was in a high fever (thermom- 
eter under the tongue showed an elevation of 
temperature of 105 ); lying in bed, suffering 
great restlessness, unable to lie still any length 
of time in one position. Her countenance 
depicted intense suffering ; skin hot, dry and 
slightly jaundiced ; pulse frequent and feeble ; 
respiration hurried, and at times gasping ; had 
not eaten anything of consequence since 
Saturday ; thirst great ; bowels moved once on 
the preceding day, the faeces passed being dry 
and dark ; no stoppage of urine ; complained 
of pain in the lumbar region, epigastrium and 
right and left hypochondriac regions, the latter 
being from the diaphragm, and due to repeated 
vomiting and retching. 

My treatment was as follows : Immediately 
a hypodermic injection of one-sixth grain 
of morphiae sulph.; hot sand bag to lumbar 
region; one pil. podophyllin comp., and two 
grains of quiniae sulph., in pills, every two 
hours, until twenty grains were taken. About 
six p.m. I was sent for hurriedly, with the state- 
ment that my patient was dying. On my 
arrival by her bedside, I found her in a sinking 
condition; in the meantime she had had several 
convulsions; was now at times in a low de- 
lirium, muttering inaudible and unconnected 
sentences, and picking at the bed-clothes. 
Her countenance was relaxed, tired, worn and 
haggard ; skin somewhat cooler and pulse 
almost imperceptible; heart sounds feeble; 
respiration slow and gasping. The pain had 
left the back, from the application of the sand 
bag. I immediately stimulated her freely with 
whiskey, which at first produced retching, but 
not vomiting; then I was informed that on 
two occasions previously she had vomited 



blood. I ordered dry heat over her stomach, 
which successfully allayed further vomit- 
ing and retching, thereby enabling her to 
retain all medicine administered. A strong 
milk punch was given at intervals during 
the night, and the quinine pills continued 
as before ordered. Next day I found my 
patient much improved ; she was lying quietly 
in bed, her mind clear and buoyant, but 
she was much exhausted and debilitated. 
The delirium passed off about midnight, and 
her bowels moved freely toward morning. 
Her skin was almost normal in temperature, 
and but slightly jaundiced ; heart sounds regu- 
lar, but slightly feeble; respiration normal; 
no thirst ; tongue coated with a rather heavy 
fur; she ate some prepared gluten and milk 
for breakfast. I prescribed — 

R . Hydrargyri chloridi mitis, gr. ij 

Pulv. ipecac. gr. ij 

Pulv. ingluvin § j M. 

Fiam charue viij. 
Sig. — One to be taken every two hours. 

I also gave her ten-drop doses of Fowler's 
solution three times a day. When I saw her 
again two days later, my patient was out of 
bed, with skin comparatively clear ; appetite re- 
turned, and she was commencing to feel strong 
again. At the septenary periods I prescribed 
twenty-four grains of cinchoniae sulphas. One 
week later I diminished the Fowler's solution 
to five drops three times a day. Two weeks 
later I saw my patient; she was feeling exceed- 
ingly well, with no symptoms of a recurrence 
of the chill. 



9«tt* af grartir*. 

THE TREATMENT OF DIABETES 
MELLITUS. 

BY AUSTIN FLINT, JR., M.D., 

Professor of Physiology in the Bellevae Hospital Medical 
College. 

(Oast of 18J7.) 

Read in the Section on Practice of Medicine and Materia Medici, 
of American Medical Association, May, 1884.* 

In a course of lectures by Cantani, delivered 
at the Clinical Hospital of the University of 
Naples, in the spring of 1872, there occurs the 
following statement, italicised by the au- 
thor : — 

" Diabetes has become to-day a disease easily 
and certainly curable, provided that the treat- 
ment {cure) be not begun too late.""$ 

The cases which Cantani details in support 
of this rather startling statement show certainly 
the most remarkable effects of treatment. 

•Extract from an elaborate paper in the Journal of tkt 
American Medical Association, July is, 1884. 

f Cantani, L* diabit* sucri et son trmttsmsnt diiUtiq**, 
Paris, 1876, p. 3M. 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



171 



Judging from the account of these cases, the 
general proposition that diabetes is a disease, 
in the main easily and certainly curable, is not 
too decided and absolute. Since I have been 
engaged in treating cases of this disease, my 
experience, though not extending over many 
years, has led me to the conviction that the 
claim made by Can tan i is not extravagant. 

In the great majority of cases in which pa- 
tients will submit to certain measures of treat- 
ment as soon as it is established that they are 
suffering from diabetes, or as soon as glycosu- 
ria is recognized, it is possible to effect either a 
cure of the disease or a removal of most of the 
characteristic symptoms, with the exception, 
perhaps, of the occasional appearance of a 
small quantity of sugar in the urine. 

Time does not permit me to discuss fully 
the treatment recommended by different 
writers. Cantani relies mainly upon dietetic 
measures, although he attaches considerable 
importance to the exhibition of lactic acid and 
the alkaline lactates. Of course, the treatment 
by eliminating sugar and starch from the diet 
is by no means novel. Dating from the time 
of Rollo, it has had the earnest support of 
Bouchardat, Pavy, Seegen, and many others. 
I desire to state at the outset, that the main 
and almost the sole reliance of the physician 
should be upon diet ; and that the suppression 
of starch and sugar should be practically abso- 
lute. Bearing this fact constantly in mind, in 
considering the different measures of treatment, 
I shall divide them into dietetic, general and 
medicinal. 

Dietetic Treatment. — In 1869, a patient was 
sent to me from Omaha, Nebraska, whom I 
found to be suffering from many of the distress- 
ing symptoms of diabetes. 

On November 20, 1869, he passed 224 fluid- 
ounces of urine in the twenty-four hours, with 
a specific gravity of 1.035. The quantity of 
sugar passed in the twenty-four hours was 18 
ounces and 30 grains, and the quantity of urea 
was 624 grains. I recommended a diet-table, 
by no means as rigid as the one I now employ, 
and he left for home. For several years I 
heard from this patient, either personally or 
through his physician in Omaha, from time to 
time, and he was reported as apparently well, 
but occasionally passing a small quantity of 
sugar. He continued the diet more or less 
faithfully for two or three years, but took a 
little bread. About five years after, I was 
accosted in the street by this patient, who 
reported himself as feeling perfectly well and 
giving but little attention to his diet. At this 
time I did not have an opportunity of examin- 
ing the urine. The patient has since died, 
and I heard from his widow that this occurred 



in August, 1 88 1, his death being immediately 
due to inflammation of the bowels after a few 
days' illness. " The diabetes was much im- 
proved, and troubled him very little." 

This case, during the time when I was con- 
stantly receiving favorable reports, seemed to 
me to be quite remarkable ; and in 1880, hav- 
ing frequent occasion to recommend a diet for 
diabetics, I carefully compiled an anti-diabetic 
diet-table, which I have since, used constantly 
in cases that have come under my observation, 
and which I shall present as an appendix to 
this paper. In preparing this table, my object 
has been to secure a diet sufficiently nutritious 
bat free from starch and sugar, using as a basis 
the admirable list given by Bouchardat ; * and 
I have endeavored to adapt the articles and 
their preparation to the customs of our own 
country, adding to it, when possible, in order 
to secure the greatest available variety of food. 
Selecting, however, every dish known in the 
culinary art, without reference to the trouble 
or expense of its preparation, a rigid diet is by 
no means easy of enforcement. Patients at 
first have an intense craving for bread; and 
this desire is so nearly universal that almost all 
writers on diabetes suggest some substitute for 
this important article of food. I do not hesi- 
tate to say, however, without specifying any 
one of the so-called anti-diabetic breads and 
flours as especially bad, that all the articles of 
this kind in our markets are absolutely unre- 
liable and most of them fraudulent. I have 
analyzed, or caused to be analyzed, nearly all 
of the so-called bran flours, and gluten flours, 
and have invariably found large quantities of 
starch. Two specimens said to be free from 
starch, which were analyzed with great care by 
a competent chemist, were found to contain a 
greater proportion of this principle than exists 
in ordinary wheat flour. Most of the so called 
diabetic breads are pasty, heavy, and become 
extremely distasteful. A patient now under 
occasional observation, having procured anew 
bread which was so agreeable to the taste that 
he took it freely and with relish, imagined that 
he had found at last an article which would be 
regarded by diabetics as the greatest boon. 
This bread was made of flour which contained 
about 80 per cent, of starch. f The effects of 
this fraud upon the patient were quite serious. 
His health had become nearly restored and the 
sugar had disappeared from the urine. Under 
the use of the bread, the sugar returned, and it 
was several weeks before it disappeared again 
under a strict diet. In the rigid dietetic treat- 

* Bouchardat, Dt la glycosurie ou diabitt sucri, Paris, 1875, 
p. clxxxvi. 

f Ordinary wheaten flour contains about 70 per cent, of starchy 
matters. 
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ment, bread should be absolutely interdicted, 
or, in case patients should refuse to submit to a 
strict diet, a small quantity of crust of bread 
taken with an abundance of butter may be 
allowed under protest.* 

A rigid diet, without bread, should be con- 
tinued until the sugar has disappeared from the 
urine and all the diabetic symptoms have been 
removed. Although many diabetics rebel 
under this regimen, and the execution of this 
measure demands, on their part, much self- 
denial and fortitude, patients may be encour- 
aged to persevere, by the statement that the 
craving for saccharine and starchy articles is 
likely to diminish and may almost disappear 
after a few weeks. I have now under observa- 
tion and treatment several patients who have 
actually lost all desire for most of the inter- 
dicted articles of food. 

In cases in which the treatment is followed 
by an apparent cure, sugar disappearing from 
the urine, a gradual return to the normal diet 
should be begun about two months after the 
glycosuria has ceased ; but it is of the greatest 
importance, during this part of the treatment, 
to keep patients, if possible, under constant 
observation, examining the urine at least once 
in five or six days. When the sugar disap- 
pears, patients may regard themselves as 
permanently cured, and no general symptoms 
present themselves for some time after glyco* 
suria has returned under a mixed diet. Several 
unfortunate examples of this have come under 
my observation. 

General Treatment. — Measures of general 
treatment are to be directed mainly to pro- 
moting the. proper action of the skin, which is 
often harsh and abnormally dry, and to gen- 
eral muscular exercise. Systematic rubbing, 
as practiced by massage, and Turkish or Rus- 
sian baths once a week, if they be not contra- 
indicated by some complicating conditions, are 
useful. A reasonable restriction in the taking 
of liquids is quite important in diminishing the 
quantity of urine. Under the dietetic treat- 
ment the excessive thirst is almost always re- 
lieved ; but when this persists, it may often be 
temporarily met, as far as dryness of the mouth 
is concerned, by taking small pieces of ice 
from time to time instead of drinking water. 
I do not know that any reliance is to be placed 
upon the use of the various mineral waters that 
are said to exert a curative influence over the 
disease in question. Alcoholic stimulants are 
to be avoided. I have seen several cases of 

* Since this article has been in print, I have seen a bread made 
by George V. Hecker & Co., 205 Cherry street, New York City, 
made of wheaten flour said to contain only five per cent, of starch. 
This bread is light and agreeable, but it requires great care in its 
preparation. A specimen of the bread was examined by Prof. 
G. A. Doremus, who found a little more than one per cent, of 
starch. 



diabetes in which the disease seemed to be 
attributable to the abuse of alcohol, especially 
the habitual and excessive drinking of cham- 
pagne. In certain cases, some kind of alco- 
holic beverage seems to be necessary to main- 
tain the vital powers. For this purpose, a fairly 
good, sound claret has seemed to me to be the 
best form in which alcohol may be taken. 
Spirits should be interdicted or given very 
sparingly, and not more than a pint of claret 
should be taken daily. 

Patients suffering from diabetes lose, to a 
certain extent, their capacity for sustained 
mental effort. They should be cautioned, 
therefore, against excessive intellectual work. 
Mental anxiety and " worry M over business or 
other affairs exert a very unfavorable influence 
on the progress of the disease. In some cases 
apparently cured, I have noted a return of the 
glycosuria, which seemed to be fairly attribut- 
able to mental causes. The insomnia rarely 
demands the use of narcotics and is usually 
relieved with the other symptoms by the anti- 
diabetic diet. 

The various minor complications that are 
liable to occur can usually be overcome by ap- 
propriate treatment. The occurrence of boils 
is very common and they are likely to be per- 
sistent and annoying. When the tendency to 
boils is very marked, the sulphide of calcium 
is useful, although this agent does not seem to 
exert a curative influence over the diabetes 
itself. The sulphide of calcium has been re- 
commended very highly as a remedy control- 
ling the glycosuria; but it is often disagreeable 
to patients and disturbs digestion. In a few 
instances in which I have employed it for a 
considerable period, it has not seemed to affect 
the discharge of sugar, and I regard it as use- 
ful only to combat the furuncular tendency. 
It is dangerous to rely upon drugs to any ex- 
tent in the treatment of this disease. Patients 
willingly put faith in remedies rather than in 
a rigid diet ; but, after all, diet is the main, 
and almost the only reliance in treatment. 

A very important, and perhaps the most im- 
portant, measure of general treatment is sys- 
tematic muscular exercise, not carried to the 
extent of producing excessive fatigue. This 
may be taken in the form of gymnastics, or of 
out-door exercise, such as riding or athletic 
sports ; but patients should always be cau- 
tioned to avoid "taking cold." If a patient 
suffering from diabetes can be made to develop 
his muscular strength by moderate and sys- 
tematic exercise, not too prolonged, and fol- 
lowed by a proper and not excessive sense of 
fatigue and some perspiration, with a good 
reaction after bathing and rubbing, much will 
be gained in the way of treatment. This is 
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strongly recommended by all writers upon 
diabetes. 

The diminished power of resistance to cold 
which exists nearly always in diabetics renders 
it necessary to enjoin great care in avoiding 
exposure to the vicissitudes of the weather, and 
the constant protection of the body by warm 
clothing, especially flannels next the skin. 

Medicinal Treatment. — There is no remedy 
that exerts a curative influence over diabetes 
in the absence of proper dietetic measures. 
Opium, the bromides, sulphide of calcium, 
various mineral waters, and other medicinal 
agents that have been recommended from time 
to time, have all proved very unsatisfactory in 
practice. Of course it is difficult to estimate 
the value of drugs in this as in many other dis- 
eases, .particularly as the physician is not justi- 
fied, in my opinion, in neglecting to enforce 
a rigid diet which, in itself, in the great ma- 
jority of cases, exerts a most decided influence 
over the glycosuria and the general symptoms. 
On theoretical grounds, Cantani recommends 
lactic acid, taken in the form of a " lemon- 
ade,' ' in small quantities throughout the day. 
The formula for this mixture is the fol- 
lowing : — 

Pure lactic acid jiss to JJv 

Aromatic water, z v to 3J 

Water, Oij. 

This remedy is regarded by Cantani as use- 
ful in many cases but not essential. I have 
little experience in its employment. 

Keeping in mind the small reliance to be 
placed in the efficacy of drugs unconjoined 
with dietetic measures, I must bear testimony 
to the apparent advantage to be derived from 
the use of the arsenite of bromine, recently 
proposed by Clemens. While I have not felt 
justified in using this remedy to the exclusion 
of the anti-diabetic diet in treatment, for the 
reason that the bad effects of an unrestricted 
diet frequently persist for some time, I have 
noted very marked effects from Clemens's so- 
lution in controlling the discharge of sugar and 
some of the distressing symptoms, particularly 
the excessive thirst ; so that, aside from simple 
measures to relieve sleeplessness, constipation, 
or other intercurrent difficulties, I have lately 
been in the habit of prescribing, in addition 
to the diet, three drops of Clemens's solution, 
three times daily, in a wine-glass of water, 
after each meal, gradually increasing the dose 
to fi^t drops. The following is the formula 
for this remedy, which I have had prepared by 
Mr. William Neergaard, 11 83 Broadway, New 
York City, and which may be written for 
under the name of " Clemens's Solution of 
Arsenite of Bromine." 

"Liquor brom-arsen consists simply of a 



chemical union of arsenious acid and bromine, 
dissolved in water and glycerine, in such a 
manner that two drops represent the twenty- 
fourth part of a grain of arsenite of bro- 
mine."* 

In a case of diabetes of more than five years' 
standing, now under treatment, the patient 
has been taking Clemens's solution constantly, 
with the exception of a single week, from De- 
cember 27th, 1882, to April 2d, 1884, more 
than fifteen months, without any unpleasant 
effects. I began with a dose of two drops, 
three times daily, gradually increased to five 
drops. On May 13th, 1883, the urine having 
b*en free from sugar, with the exception of a 
trace on two or three occasions, for thirteen 
weeks, I stopped the arsenite of bromine for 
one week, the anti-diabetic diet being con- 
tinued. At the end of the week sugar was 
found in large quantity in the urine. The use 
of the arsenite of bromine was then resumed. 
At the end of the first week the sugar still ex- 
isted in small quantity. At the end of the 
second week the sugar had disappeared and 
there was no return of glycosuria for six weeks. 
The patient then left the city and committed 
many indiscretions in diet. Seven weeks later 
I examined a specimen of urine and found it 
loaded with sugar, with a specific gravity of 
1.030. While absent from New York, the 
patient had indulged in peas, egg-plant, stuffed 
tomatoes, green corn, ice cream, charlotte 
russe, peaches, raspberries, blackberries, and 
melons. On September 20th, after returning 
to New York and resuming a strict diet, with 
the exception of the crust of half a white roll 
three times daily, the patient improved. The 
urine, on September 20th, had a specific grav- 
ity of 1.03 1 and was loaded with sugar. The 
following week the sugar was much diminished 
in quantity, and it disappeared at the end of 
the second week. 

Summary of Treatment. — The more I study 
the cases of diabetes that have come under my 
observation, especially those that are now 
under treatment, in connection with the writ- 
ings of those who have faithfully followed the 
dietetic plan, notably Bouchardat and Can- 
tani, the more thoroughly am I convinced that 
the prognosis in a recent and uncomplicated 
case of this disease in an adult is invariably 
favorable, provided, always, that the proper 
measures of treatment be rigidly enforced. In 
the hope of convincing the profession that this 
statement is reliable, I shall, at the risk of what 
may appear to be needless repetition, give a 
summary of treatment, with brief statements 
of the progress of cases that I am now actually 
observing. 

* Medical Times, Philadelphia, December a, 1882, p. 160. 
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At the outset, patients should be impressed 
with the fact that they are suffering from a grave 
disorder, and that everything depends upon 
their full cooperation in the treatment, which 
treatment is essentially dietetic. The diet 
table should be carefully studied, and the diet 
regulated and carried out absolutely. 

In case a rigid anti-diabetic diet does not 
promptly influence the glycosuria, it may be 
well to subject a patient to an absolute fast for 
twenty- four hours and follow this with the anti- 
diabetic regimen. This rather harsh measure 
is suggested by Cantani. I shall not hesitate 
to employ it in cases in which it may seem to 
be required, although no such case has as yet 
come under my observation. 

The various measures that I have mentioned 
under the head of General Treatment should 
be enforced, especially systematic daily muscu- 
lar exercise. A moderate system of training 
on the plan adopted by athletes is most useful ; 
and this, if continued, will do much to render 
a cure permanent after a return to the normal 
diet. 

The return to a normal diet should be grad- 
ual, and during this time the urine should be 
frequently examined, the rigid diet being re- 
sumed at the first reappearance of sugar in the 
urine ; but all alcoholic excesses, the immoder- 
ate use of sweet fruits, and any use of sugar, 
should be interdicted at all times. A patient 
who has once had diabetes is always liable to 
a return of the disorder. He must lead a 
thoroughly careful, hygienic, and temperate 
life. In the words of Bouchardat, "you will 
not be cured except on the condition that you 
never believe yourself to be cured." * 

While I believe that the physician is justified 
in encouraging patients to expect relief, and 
even cure, in recent, uncomplicated cases, 
the diet is all important, and its regulation 
cannot be expected to be perfect without profes- 
sional aid in its enforcement. A diabetic is 
never safe from a return of his disease, even 
when he belives himself to be cured ; and 
under no circumstances should he pass more 
than a few weeks without an examination of 
the urine. 

The arsenite of bromine, or Clemens's solu- 
tion, appears to be useful. We may begin 
with 3 drops three times daily in a little water 
immediately after eating, gradually increasing 
the dose to 5 drops. This may be continued 
for weeks and months without producing any 
unfavorable effects ; but the administration of 
this remedy does not supply the place of the 
dietetic treatment, which should be enforced 
in all cases. A rigid diet should be continued 

* Bouchardat, Do la Glycosuria on DiabiU Sucre. Paris, 1875, 
P-49- 



for two months, at least, even in the mildest 
cases of the disease. It may be necessary, in 
certain cases,' to continue it for a longer pe- 
riod, even twelve or more months. 

There is probably no such disease as inter- 
mittent diabetes. In some instances glycosuria 
occurs during the season of sweet fruits, when 
they are indulged in excessively, and disap- 
pears when the diet is changed ; but these are 
mild cases of diabetes, excluding those in 
which a transient glycosuria follows the inhal- 
ation of irritating vapors, the taking of anaes- 
thetics, etc. 

Robust or corpulent persons are more toler- 
ant of the disease than those who are feeble or 
spare, and the glycosuria yields, in such cases, 
more readily to treatment. 

Diabetes occurs at all ages. Bouchardat 
mentions a case in an infant of 3 years, although 
the disease is rare before the age of 12. The 
most unfavorable cases are those which occur 
before the age of puberty. An adult male pre- 
sents the most favorable conditions for cure. In 
old persons, when the disease is of long stand- 
ing, the dietetic treatment will secure practical 
immunity from nearly all the distressing symp- 
toms, although the glycosuria may not be 
entirely removed. A study of any of the diet- 
papers recommended will make it evident 
that those who are able to follow the required 
regimen, without regard to the cost of articles of 
food, present much more favorable conditions, 
as regards the prospect of cure, than persons in 
straightened or indigent circumstances. Dia- 
betes, however, occurs in all classes, and is by 
no means a rare disease. A hospital devoted 
to such cases, where the dietetic treatment 
could be strictly carried out, would be a boon 
to the rich and poor alike. 



DIPHTHERITIC PARALYSIS.* 

BY J. W. HOLLAND, A.M., M.D. 

{Class of 186S) 

Professor of the Theory and Practice of Medicine, University of 
Louisville. 

Among the sequels of diphtheria, paralysis 
takes a primal place. At least ten per cent of 
the cases will present some muscular weakness 
at a period more or less remote from the initial 
throat affection. There is much variety in re- 
spect to the duration of this interval, when the 
patient is free from any paralysis (it may last a 
month or more) ; likewise there are differences 
in the forms and in the course of the paralytic 
symptoms. The following case will illustrate 
the average run : — 

On March 15th, 1884, 1 saw, with Dr. F. C. 
Leber, a patient, J. M., aged eighteen years, 

• Read before the Kentucky State Medical Association, June 5, 
1884. 
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white male. A week before Christmas, 1883, 
he had fever, sore throat, and general weak- 
ness. He was confined to the house three days, 
and then managed to go to his work at the sad- 
dler's bench. In a week after the recovery of 
• his throat from soreness his voice became nasal 
and swallowing of fluids became difficult, owing 
to regurgitation into the nose. A few days 
thereafter his leg gave out in walking and felt 
heavy and numb. Then the ailment attacked 
his arms, so that he had to quit work altogether. 
At no time did he have pain in the affected 
parts. There was at one period diplopia and 
a dimness of vision, which was corrected by 
glasses, most probably a paralysis of accommo- 
dation. 

On March 15th I found him with good use 
of his arms. The paralysis of the palate with 
the resulting nasal voice and embarrassed de- 
glutition had disappeared three weeks before. 
His pulse and breathing were normal. He was 
unable to walk or even to raise his feet from 
the floor, owing to the weakness in the muscles 
of the thighs. The patellar-tendon reflex was 
absent. Electro-contractility was slightly di- 
minished ; sensibility was normal. The treat- 
ment instituted by Dr. Leber was continued. 
It consisted of a tonic of iron, quinine, and 
strychnia, while faradism and massage were 
used daily upon the lower extremities. In two 
months he was completely restored. 

The assertion that this is an average case is 
based upon the following points: First in 
order come the palatal weakness, when the 
patient had been convalescent a week. Then 
there was transient squint and paralysis of the 
ciliary muscle. As was usual the inferior ex- 
tremities were attacked before the superior, 
though the trunk escaped. Sensory impair- 
ment was present early in the history, but had 
disappeared at the time of my examination. 
Absence of the patellar-tendon reflex confirmed 
the observation of Dr. Buzzard, who found this 
the rule at a certain stage of diphtheritic para- 
lysis. There is a strong tendency to recovery, 
as is shown in the statistics, which give ninety 
per cent, with that termination. 

When the muscles of the trunk are implicated, 
there is danger that the circulation and respira- 
tion will be fatally compromised, as was the 
case in two patients whose history will now be 
reported : — 

December 13th, 1883, I called, with Dr. R. 
B. Gilbert, in consultation, to see the child of 
B. C, aged six years, female. She had experi- 
enced diphtheria of mild grade some weeks 
before. Twenty days after the subsidence of 
fever and throat symptoms, it was observed 
that she was weak in the legs, then that she 
dropped objects from her hand unintentionally. 



Finally the paresis invaded the trunk, neck, 
face, palate, and fauces, in the order named. At 
the time I saw her first she sat in a limp attitude 
in her mother's lap, her face expressionless, 
eyelids drooping, and mouth open, dribbling 
saliva. Articulation and deglutition were both 
impaired. She could not use with effect a 
single limb. The knee reflex was absent and 
electro-contractility lessened. In three weeks 
from the onset of paralytic symptoms she died. 
A few days before death the pulse became inter- 
mittent and dyspnoea developed a few minutes 
before the syncope which ended her life. 
Paralysis of the heart is supposed to have been 
the cause of death. Treatment made but little 
impression upon the march of her symptoms, 
though for days at a time there would be some 
amelioration in swallowing and speech. The 
elixir of iron, quinine, and strychnia, with 
faradism and massage to the muscles, and 
general hot salt-water baths daily, were the 
main agencies relied on. 

December 18th, 1883, 1 saw, with Dr. Douglas 
Morton, another fatal case, B. B., aged six 
years, male. Twelve weeks after an unusually 
mild attack of fever and throat inflammation 
his mother observed a nasal tone of voice and 
impeded articulation. Later on deglutition 
was impaired, locomotion became uncertain 
and was attended by giddiness. The eyes 
were prominent to a degree of exophthalmos, 
owing to weakness in the palpebral and ocular 
muscles. There was dilatation of the pupils 
# and loss of visual accommodation. When I first 
saw him he was anaemic and bed-ridden ; the 
trouble in swallowing caused an accumulation 
of mucus in the throat and mouth, which 
annoyed him extremely. Increasing frequency 
of respiration led on to labored breathing, 
dyspnoea, and great anxiety. Attacks of alarm- 
ing faintness came on when he was moved. 
The dyspnoea grew worse, cyanosis supervened 
and lasted during two days of oxygen inhala- 
tions until fatal syncope came to the sufferer's 
relief. The final symptoms were attributed to 
involvement of the respiratory muscles and 
diaphragm; dyspnoea probably ended in the 
usual heart clot. Some of the paralyzed 
muscles had lost their faradic contractility, in 
others it was diminished to a slight extent only. 
The paralytic phenomena had been ushered in 
with febrile movement, which yielded to 
quinine. For the anaemia iron and other tonics 
were used. The respiratory trouble was com- 
bated with belladonna, nux vomica, oxygen 
inhalations, and large sinapisms about the 
chest. The paralysis lasted about six weeks, 
and during that time electricity and massage 
were faithfully kept up without obvious improve- 
ment. 
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The results of treatment have not been such 
as to inspire confidence in any therapeutics 
when the respiratory muscles or the heart 
become seriously affected. The treatment em- 
ployed in the cases just reported is based upon 
the most rational view of a pathology which is 
itself involved in great obscurity. No uniform 
lesion has been found after death. The 
general drift is toward the opinion that the 
trouble is peripheral mainly, if not entirely, 
and of the nature of anaemia. The idea of 
something specific in its cause is negatived by 
the observation that the post-febrile palsies of 
other acute diseases differ from it principally in 
degree. The profound anaemia and asthenia of 
diphtheria may be the explanation of the great 
gravity of the paralysis which follows it. How- 
ever, too little is known about the matter to make 
it profitable for further discussion. Treatment 
addressed to general anaemia and local stimu- 
lants to the paralyzed parts is the line marked 
out by the latest views. These will usually 
suffice to cure in a few weeks or months, unless 
the heart or respiratory muscles are attacked. 
In that event I should put the patient in bed, 
to lower the physiological need to a minimum, 
give digitalis, nux vomica, and oxygen inhala- 
tions, and apply sinapisms or other local 
stimulants to the chest wall. Even at the best 
there is small hope that these vital muscles can 
hold out long enough for the recuperative 
tendency to declare itself. Their imperfect, 
action comprises the nutritive processes to a 
degree almost necessarily fatal to their own 
recovery. Something may be done in the way 
of prevention by invoking the conservative 
forces methodically, not only during the attack 
of diphtheria, but even after convalescence is 
well establish. Rest, freedom from worry, easily 
digested food, bitters, and ferruginous tonics 
will go far toward preventing the conditions 
that are believed to underlie all the post-febrile 
paralyses. — Louisville Med. News, July 12th, 
1884. 

THORACENTESIS — TH REE GALLONS 
OF PUS REMOVED AT ONE SITTING. 

BY W. S. HOY, M.D., 

{Class ef 1879) 
Of Point Pleasant, W. Va. 

I take great pleasure in reporting very briefly 
a most singular case that came under my care, 
and, so far in my professional experience, I 
have never met with one so difficult of diag- 
nosis or presenting the strange symptoms, nor 
even an operation of this magnitude. The 
patient, Mr. I. Curry, age twenty years, me- 
chanic and farmer, came from the West ; was 
sent here to see relatives, with expectancy of 



dying from consumption. I was first called to 
see patient June 5th, 1884, and found him 
suffering with a most troublesome cough, great 
prostration, dyspnoea with frequent asthmatic 
attacks, respiratory efforts labored, breathing 
partly abdominal, slight rectal hemorrhages, 
countenance cadaverous, eyes at times promi- 
nent, nostrils greatly dilated ; the sternocleido- 
mastoid muscles projected in their inspiratory 
efforts, shoulders elevated and drawn forward, 
great bulging of the infraclavicular and mam- 
mary regions ("cask-shaped"), the whole 
chest moved vertically down and up with each 
respiratory effort. There was a noticeable 
sinking in of the soft parts above the left lung 
and at a point near the sternum; the upper 
intercostal spaces, particularly on the left side, 
were slightly widened. The heart, I found to 
be far to thevight side, in fact, the impulse was 
distinctly felt ne*r the right nipple, although 
with feeble sound. There was a most constant 
pain low down in theMeft lung, which last 
symptom was never absent> 

These are my notes of this dfese ; and, in truth, 
I must confess I came to the conclusion at the 
bedside of my patient that I was about to deal 
with a case of emphysema ; but wfry this con- 
stant pain low down in the lung ?\and that 
certain strange symptoms should so frequently 
intervene I could not for the life of mV under- 
stand. In one or two days this emplVyse ma - 
tous condition completely disappeared* DUt 
that pain, low down in the left lung\g rcw 
more severe; "heroic" doses of moVp n * a 
could not give any relief. The patient tcon- 
tinued to grow worse from day to day 
breathing became more and more interrul 
and the heart's action was greatly disturj 
In fact, on the morning of the 15th of Ji 
1884, ten days after having made the 
notes, I was summoned to come to the beds? 
of my patient at once, as he was dying, 
soon as my carriage could be ordered I pro- 
ceeded at once to my office to get my surgica^ rf 
cases of instruments, for on the previous nig 
I had told the family I feared an abscess in th j 
lung was certainly the cause of so much pair 

On my arrival at the residence of Mr. CurH 
I found him rapidly sinking ; in fact, death wa^ 
expected before two hours. There was the 
labored breathing, cold hands, feet and knees, 
with a cold, clammy perspiration, and eyes set. 
I spoke to my patient but he could make me 
no reply. I then informed the family that, as 
death was certain within a very short time, I 
would like to satisfy myself before he died 
whether or not the lung did not contain pus to 
an enormous degree, and that perhaps an 
operation might do some good. They very 
kindly and readily consented, and as I had 
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no time to lose in sending for consultation, and 
the patient was too near death to require an 
anaesthetic, I began a novel surgical operation. 
I cut down to the ribs on the left side, then 
introduced a long curved trocar up the side of 
the ribs until I came to the sixth rib, when I 
thrust the trocar and canula into the cavity of 
the lung. At first there was a rapid escape of 
air, but by a gentle pressure of the instrument 
it entered still deeper, until, all at once, out 
gushed the matter. I had expected to find, 
perhaps, a pint, but imagine my great surprise, 
when, after the discharge began ceasing, three 
gallons of the most offensive pus I ever saw 
had escaped from my cut into the lung cavity. 
I began rapidly to stimulate my patient, and 
as the pus was escaping I could distinctly see 
the heart's impulses changing their position, 
until at last it could be seen and felt in its 
natural position. 

After the operation had been performed, 
but the matter still escaping, I came in my 
carriage and requested my former partner, Dr. 
L. F. Campbell, to visit the case with me. On 
our return we found the patient rallying, and 
the Doctor in his cool but deliberate reasoning 
felt, as did I myself, that the boy could not 
certainly pull through ; but day after day, since 
the 15th of June, he has continued to grow 
better, and is now able to be taken out in his 
carriage, with great hopes of a speedy recovery. 

I have made no attempt to discuss or argue 
this case. I merely give the profession the 
plain facts and my notes of the operation. 
Whether I am the first to perform successfully 
this operation or if this is the greatest quantity 
of pus ever drawn from the lungs, I cannot 
tell. — Cincinnati Lancet and Clinic y July 12th, 
1884. 

ON THE HEROIC USE OF CALOMEL 
IN DIPHTHERIA AND CROUP. 

BY I. P. KLINGENSMITH, M.D., 

{CUsio/i87S) 
Of Blainville, Penna. 

" After having given the ordinary or expectant 
plan of treatment, including iron, quinine, 
chlorate of potash, lactic acid, stimulants, 
etc., a faithful trial for eight years, and having 
ha% the usual high mortality rate, I began to 
look about for other remedies more definite 
and specific in their action. 

About this time Dr. J. W. Anawalt, of 
Greensburg, Pa., called my attention to the 
• success of the calomel treatment in his hands. 
Since then three cases have come under my 
personal observation, to which I will briefly 
call attention. In each of these cases the dis- 
ease manifested as great a degree of malignancy 



as in many others treated in past years by the 
ordinary methods, which terminated fatally. 

Case i. — On Sunday, April 10th, 1883, I 
was called to see Amos McD , aged twenty- 
eight months, of previous delicate health. 
Upon examination I found the pulse rapid and 
irritable, skin hot and dry, and the voice 
husky, with a croupy cough. The tonsils and 
a portion of the fauces were covered with a 
thick, tough, whitish-yellow exudation ; while 
the glands at the angles of the jaws were some- 
what enlarged and tender. I at once ordered 
twenty grains of calomel, which was followed 
by ten grams every hour, until the third day, 
when, the membrane beginning to separate at 
the edges, the mercurial was discontinued. 
During the first three days of the treatment, a 
total of seven hundred and twenty grains of 
calomel were given, after which a solution of 
chlorate of potash was administered every two 
or three hours, for a few days. 

From the third day on there was a gradual 
improvement in the case, and by the sixth day 
the membrane had separated entirely. The 
recovery was rapid, and the exhaustion, so 
common in cases of such gravity, was entirely 
absent. 

Case ii. — On the afternoon of February 

22d, 1884, I was called to see Hulda H , 

aged three and one-half years, of hitherto good 
health, who had then been suffering for forty- 
eight hours, during which time she had slept 
but little. 

Upon examination I found a temperature of 
102 F., rapid pulse, hurried respiration, 
croupy cough, extensive deposits, and con- 
gested face. I at once gave her twenty grains 
of calomel, which was followed by ten grains 
every hour for fifteen hours. A gradual im- 
provement of the symptoms ensued after the 
administration of the first few doses, enabling 
the child to fall into a natural, refreshing sleep. 
After discontinuing the calomel, the following 
mixture in drachm doses was given every two 
or three hours, for a few days : — 

ft . Potass, chloral., gr. xxx 

Ammonii moriat., gr. 1 

Syr. prun. virg., g ij. M. 

By the fifth day convalescence was fully es- 
tablished, and the child made a rapid recovery. 

Case hi. — I was called to see Alice H , 

aged four years, on May 8th, 1884. She had 
then been indisposed for upward of twenty- 
four hours. An examination revealed a high 
temperature, painful, croupy cough, labored 
respiration, skin dry, face flushed, with some 
diphtheritic deposits. I immediately admin- 
istered twenty grains of calomel, and followed 
with ten-grain doses every hour until twelve 
doses were given, making a total of one hun- 
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dred and thirty grains. In this case no other 
remedies were used, and in three or four days 
the child had fully recovered. 

The mercurial used in these cases was the 
English calomel, and was given by filling a 
teaspoon half full of cold water, then dropping 
the medicine upon it, after which it was placed 
well back in the mouth of the patient. The 
calomel purges, but not to excess, causing 
simply free and copious evacuations of a 
greenish appearance. I have never known 
ptyalism to occur in a single case. My ex- 
perience with this plan of treatment is based 
upon the three cases detailed above, besides a 
number occurring in the practice of other 
physicians. I am not one of those who claim 
to cure all my cases, but I do believe that with 
a faithful and proper administration of the 
remedy in question, disintegration and sepa- 
ration of the membranes will be facilitated, as 
well as relief afforded to allay the spasmodic 
character of the disease. — Medical Record, July 
1 2th, 1884. 

TREATMENT OF FRACTURE OF THE 
CLAVICLE. 

BY I. W. CHISHOLM, M.D., 

Of New Concord, Ohio. 

(Class tf 1868.) 

Being called to attend Mrs. Rev. B. (who 
had fallen down stairs), I found upon examina- 
tion a fracture of the right clavicle — towards 
the acromial extremity — and knowing from past 
personal experience (and also from the experi- 
ence of other members of the profession) the 
difficulty of adjusting a bandage so as to hold 
the fractured ends in juxtaposition, the thought 
occurred to me of trying the following plan : 
Placing a small ball of candle-wick and pad 
in the axilla in the usual manner, then taking an 
ordinary muslin bandage, about 3^ or 4 feet 
long, and passing this around and underneath 
the axilla and drawing it firmly upward against 
the axillary pad ; then crossing the two ends 
of the bandage on top of the injured shoul- 
der (having placed a compress at the seat of 
fracture), and then taking one end of the 
l>andage and passing it across the back and 
around and underneath the axilla of the un- 
injured side and across the chest, and drawing it 
tightly and uniting the two ends. Then placing 
the arm in a sling supported by a band passing 
from the sling upward and over the seat of frac- 
ture and across the back, around and under the 
axilla (of the uninjured side), and across in front 
of the chest to the sling, and securing it there. 
Then taking a small, firm band of muslin, and 
securing it to the sling at the elbow and fasten- 
ing the other end to the band across the back. 

The advantages I claim for this appliance are 



its comparative simplicity, the material being 
always at hand for construction, the fractured 
ends being doubly secured, by pressure being 
made on them by both the bandage and the 
band of the sling, and also the shoulder being 
doubly supported by the axillary pad and the 
band-strap. 

In the case in which I tried this appliance, 
the bone united without any appreciable de- 
formity whatever, it being impossible to discern 
at what point the fracture occurred. 

I am not able to say whether this appliance 
will prove equally successful in every case in 
which it may be tried, but this 1 think I can 
confidently say, it has all the advantages of at 
least many other appliances, without some of 
the objectionable features; among which I 
might mention: "costliness," difficulty of 
mechanical construction, requiring the surgeon 
to keep them constantly on hand, unless within 
reach of the " instrument maker;" and another, 
the uninjured side is not required to pay 
penance by being bound, and its freedom of 
motion to a great extent restrained, for the 
misfortune of its fellow, which advantages are 
worthy of at least some consideration on the 
part of the members of the profession. — Colum- 
bus Med. Journal, June, 1884. 

A British Tribute to the Late Profes- 
sor Gross. — The British Medical Journal, 
May 10th, 1884, concludes an obituary of 
Prof. Gross, as follows : — 

" His last appearance in England was on the 
occasion of the meeting of the British Medical 
Association at Cambridge, when he was one of 
the recipients of the degree of LL. D. conferred 
by the University in the Senate House. 'To 
receive that honor,' he wrote to the President, 
' I will come, old as I am, and liable to sea- 
sickness as I am.' The venture was regarded 
with some anxiety by his family, and he was 
attended by one of his sons ; but he came and 
returned in safety. He was warmly welcomed 
by his numerous old friends, and made many 
new ones, who will never forget him ; and at 
his parting not a few tears were shed. Few who 
were present at the banquet in the hall of 
Trinity College will have forgotten the most 
memorable incident of the feast, when the noble, 
patriarchal form of Samuel Gross rose on the 
dais, with folded arms, and addressing them as 
'men and brethren, 1 in a speech of weighty 
words, well worthy of the man and of the occa- 
sion, bore testimony to the high merits of British 
surgery and the British nation, and expressed 
his strong conviction that two such peoples as 
the British and American must ever be united 
by the bonds of brotherhood and mutual 
admiration/' 
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THE CHOLERA OF 1884. 

Up to the present moment the epidemic of 
cholera, which has, for several weeks, directly 
or remotely excited the interest of the whole 
civilized world, has been localized in its char- 
acter, and has not spread into distant regions. 
Possibly some of this freedom from the infec- 
tion has been due to the methods adopted by 
local authorities for the prevention of its in- 
vasion by direct transmission, although this is 
one of the channels which would seem almost 
incapable of absolute closure. Probably the 
exemption is ascribable to the municipal and 
individual efforts, in large cities, in the direc- 
tion of increased cleanliness, and the personal 
precautions adopted through fear or through 
a natural sense of hygienic necessity. How, 
when and where to reach the germs which 
undoubtedly originate and extend the disease 
and prolong and augment its virulence — these 
are the great problems of the day, on which 
everything depends for the safety of the present 
and the hopes of the future. The public looks 
eagerly to the scientist to solve these hitherto 
embarrassing questions, and the profession at 
large is no less intently observant of the possi- 
bilities offered for their solution in the ad- 
vanced knowledge which exists as to the 
influence of germs in the production of the 
various forms of disease. It is frequently 
asked, for instance, what will Koch, with his 
brilliant capabilities and unrestricted powers 
of investigation, evolve from the study of this 
year's cholera epidemic, that will affect the 
future progress or the future treatment of the 
scourge ? 

Others, equally zealous, are doubtless inves- 
tigating, with similar pertinacity and courage, 
the story of the influences of micro-organisms 
as factors of disease. The medical profession 



will wait patiently and watch earnestly for any 
report that may be offered as to the etiology 
of cholera, which may seem to establish exactly 
the reason of its existence. Although the 
public are being rapidly educated to the study 
of the modes of prevention of disease, they 
are, in times of spreading epidemics, more 
directly and absolutely interested in the treat- 
ment. Medical men are conscious that, in the 
ignorance which exists as to the cause of 
cholera, the present medical treatment cannot 
be considered as specifically curative, even 
though in a majority of cases, it may, by 
fulfilling general indications, succeed in arrest- 
ing the progress of the disease. 

What germicide of the future, or even of the 
present, will succeed in destroying the minute 
cause of the disease, after the scientist of these 
or after days shall have thoroughly established 
the agency of these microscopic breeders and 
carriers of morbid influences? If carbolic 
acid, corrosive sublimate, and others of their 
class, are incapable of the work of germ de- 
struction, under these circumstances, to what 
new remedies of the present or of the future 
are we to turn with any hopeful anticipations? 
Possibly we may be only now at the portal of 
the investigation ; a few years more of patient 
waiting, possibly of suffering and death to 
thousands, may yet intervene between the un- 
certainty of the present, as to the cause and 
treatment of the disease, and the happy solu- 
tion of the future. Homoeopathy will, doubt- 
less, continue to boast of its wonderful cures, 
as it always does in times of epidemics, when 
almost every case of cholera morbus is magni- 
fied into a virulent attack of Asiatic cholera, 
but it too must remain in the darkness which 
still hangs over the civilized world, until 
science has illumined the paths of inquiry. 

4M0-§00«t $****. 

— Prof. Da Costa has found perinephritis 
to be more common in males than in females. 

— For a bruise, ammonium chloride, alone or 
in vinegar, is as good an application as can be 
made, Prof. Brinton teaches. 

— Prof. Da Costa remarks that diabetic pa- 
tients may sweeten their food with glycerine, 
to make it palatable. 
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— Prof. Da Costa has no doubt that in the 
progress of science hemoglobinuria will be 
found to be a nervous affection. 

— Prof. Parvin condemns a free opening and 
quick evacuation for imperforate hymen, as it 
caused death in a case in which it was made by 
him. 

— Prof. Da Costa says that the bismuth sub- 
nitrate test for glycosuria probably is the most 
convenient and positive in its results for clinical 
examination. 

— Prof. Bartholow, at the clinic, said turpeth 
mineral is entirely too severe a remedy for 
spasmodic croup. Bromide of potassium en- 
tirely fulfills the indications. 

— Prof. Parvin has often dilated the urethra 
enough to admit the first finger, sometimes 
having to snip the external meatus to succeed, 
but has never seen incontinence result. 

— Prof. Da Costa says of cancer of the liver : 
" I really believe there is some merit in the old 
treatment of a conium plaster over the liver." 
This was used in the days of Hippocrates. 

— Prof. Brinton, in his lecture on burns, 
taught that special duodenal ulcers as a sequel 
is very much rarer than commonly said. This 
is on the authority of Dr. Morris Longstreth, 
demonstrator of pathology. * 

— Prof. Bartholow says bromide of potassium 
is the best remedy for tetanus, and cures a 
larger proportion of cases than any other reme- 
dy does. The dose must be sufficient — one to 
two drachms every two, three or four hours. 

— Forburns,Prof. Brinton mentioned the fol- 
lowing dressings : Equal parts lime water and 
linseed oil ; white lead ; unsalted lard ; and a 
little oil of bitter almonds is elegant — "if 
you're burnt about the face yourself, use this :" 
flour. 

— Prof. Da Costa believes that lymphadeno- 
ma (Hodgkin's disease) is not as uncommon 
as is supposed, being often confounded with 
syphilis. Sometimes the diagnosis is difficult, 
but a microscopic examination of a removed 
tumor will often throw light on the case. 

— Prof. Parvin says that after pelvi-perito- 
nitis, lymphangitis explains the other in- 
flammations better than cellulitis does. The 
majority of cases are pelvi-peritonitis, and the 
day will come when doctors will talk as freely 
of pelvi-peritonitis as they now do of cellulitis. 

— Referring to the popular and verjr widely 
disseminated idea that a silver plate is inserted 
after trephining, Prof. Brinton said that he 
has very carefully examined all the ancient and 
modern literature, and failed to find a single 
instance reported of any metal plate being in- 



serted after trephining, and also any scientific 
reference to it in any way. What is the 
origin of the idea among the laity? 

— Prof. Da Costa has under his care a pa- 
tient who has had Hodgkin's disease for fifteen 
years. The disease has been kept in check by 
living in a yacht, supplementary to treatment. 
He strongly urges arsenic, increased in dose 
until constitutional symptoms are manifested, 
and kept there, as the best medicinal treat- 
ment. 

— Jequiritv was used at the skin clinic for 
ulcers. Indications for its use are exuberant 
granulations, whether in epithelioma or any 
other ulcer. The application to ulcers causes 
a large effusion of serum, followed by pus, and 
in twenty-four hours a scab will be formed. In 
four to six days, it was stated, the ulcer will be 
cured. 

— Prof. Da Costa teaches that in the early 
stages (before contraction) of interstitial hepa- 
titis (cirrhosis), a cure may be effected, but 
that after contraction nobody ever recovered. 
He has seen the disease in women who did not 
drink, and the worse case he ever had was in a 
boy four years old, in which the diagnosis was 
confirmed at the autopsy. Inherited syphilis 
is a cause of it. In the early stages the reme- 
dies are leeches, sulphate of magnesium, cream 
of tartar, iodide of potassium. 

— At Prof. Gross's clinic, a married man, aged 
sixty-seven, presented himself with a fine hair- 
pin in his urethra, rounded end first. He 
said he inserted it to relieve retention, seventeen 
days before. There had been no trouble in 
micturition, but much pain on erection. Prof. 
Gross pushed the points through externally, 
and then used them to turn the rounded end 
toward the meatus, after which it was easily 
removed. An astonishingly small amount of 
roughening of the urethra remained after the 
operation. 

— Prof. Chapman says the credit of demon- 
strating the functions of the anterior and poster- 
ior roots of the spinal nerves belongs to Magen- 
die and not to Sir Charles Bell. When Magen- 
die, in 1 82 1, published the correct idea, Bell col- 
lected and destroyed, as he thought, the whole 
edition of his own pamphlet, printed in 181 1, 
which advanced the idea that the posterior 
roots are trophic only, and quickly published 
another containing the true idea. Prof. Chap- 
man has seen a copy of Bell's treatise of 181 r 
which escaped destruction, and is now owned 
by the celebrated Richard Owen. 

—Prof. Bartholow says that it appears to be 
really the case that curara, property adminis- 
tered, has distinct curative effect in hydro- 
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phobia, careful differentiation of pseudo cases 
being made. The quality of the specimen of 
the drug must be assured by testing it on a cat 
before giving it to man. Curarine is to be 
preferred, but an aqueous solution of curara 
will answer. Maximum doses must be given, 
and distinct physiological effects produced — 
generally not enough has been given. The 
toxic effects of curara can in turn be counter- 
acted by continued artificial respiration. 



Golltqt <§tm aittf piurntang. 

The S. D. Gross Professorship of Patho- 
logical Anatomy. — Dr. Richard J. Dungli- 
son, Treasurer, Lock Box 1274, Philadelphia, 
acknowledges the following additional con- 
tributions to this Fund : — 

W. L. Conyngham, Wilkesbarre, Penna., 
$200.00; Dr. William Pepper, Philadelphia, 
$ 1 00. 00; Henry C. Lea, Philadelphia, $ 100.00; 
Dr. Frank Woodbury, Philadelphia, $50.00;' 
Dr. James Graham, Philadelphia, $25.00; Dr. 
Hunter McGuire, Richmond, Va., $25.00; 
Dr. C. Ernest Kamerly, Philadelphia, $25.00; 
Dr. D. W. Cheever, Boston, Mass., $20.00; 
Persifor Frazer, Philadelphia, $20.00; Dr. B. 
A.Watson, Jersey City, N. J., $20.00; Dr. 
John Graham, Philadelphia, $20.00; Dr. 
Wm. Ashbridge, Philadelphia, $10.00. 



Tongaline. — " In those forms of neuralgia 
and rheumatism of a malarial origin, and most 
seem be such, I have been highly gratified by 
the action of Tongaline in conjunction with 
quinine, the therapeutic properties of both 
seeming to be accentuated under these circum- 
stances. With each dose of Tongaline I pre- 
scribe two to five grains of quinine, according 
to the severity of the case and the susceptibility 
of the patient to the effect of the latter. Thus- 
far I have not experienced a single failure." 
(Ext. from July, 1884, number ol Medical Brief , 
P- 3*3-) _____ 

Resignation of Professor Rogers. — The 
Trustees of Jefferson Medical College have had 
placed in their hands the resignation, by Pro- 
fessor Robert E. Rogers, of the Chair of Chem- 
istry in that school. The friends of the insti- 
tution will receive the intelligence with sincere 
regret, as Professor Rogers was a popular and 
eloquent teacher of his special branch. 



— The American Academy of Medicine will 
hold its annual meeting at Baltimore, Mary- 
land, on Tuesday and Wednesday, October 
28th and 29th, 1884. 



Personal. — Dr. Alexander Jones (Class of 
1845) k now at Alameda, California, 

—Dr. A. D. Hard (Class of i884),has settled 
at Ambia, Benton County, Indiana. 

— Dr. S. Grant Moore, formerly of Tybo, 
Nevada, is now at Nevada City, California. 

—Dr. John R. Cook (Class of 1884) has re- 
moved from Burr Hill to Dayton, Virginia. 

—Dr. W. B. Wall (Class of 1853), formerly 
of Mississippi, is now at Orange, California. 

—Dr. Frank N. Drake (Class of 1877), for- 
merly of Nevada, is now at Sonora, California. 

—Dr. T. V. Hammond (Class of 1882) has 
removed to 918 15th street, Washington, D. C. 

— Dr. John Grant (Class of 1861), formerly 
of Nevada, is now at San Francisco, California. 

—Dr. W. M. Piggott (Class of 1850), for- 
merly of Virginia, is now at San Diego, Cali- 
fornia. 

—Dr. John G. Scott (Class of 1870), for- 
merly of Pennsylvania, is now at Modesto, 
California. 

—Dr. R. D. Spedding (Class of 1881), for- 
merly of Forrest City, California, is now at San 
Francisco. 

—Dr. F.M. Turnbull (Class of 1877), for- 
merly of Connecticut, is now at San Diego, 
California. 

— Dr.Perley J.Aiken (Class of 1867), formerly 
of Virginia City, Nevada, is now at Woodland, 
California. 

—Dr. Thomas R. Grindley (Class of 1865), 
formerly of Santa Cruz, California, is now at 
Sacramento. 

—Dr. F. K. Morris (Class of 1876) has re- 
moved from Mount Morris, Pennsylvania, to 
Berwick, Illinois. 

—Dr. S. S. Miller ("Class of 1876), formerly 
of Stoyestown, Pennsylvania, is now at 
Chico, California. 

—Dr. A. V. Banes (Class of 1868), of St. 
Joseph, Missouri, recently sailed for Europe, 
to be absent a year. 

— Dr. J. G. Bynum (Class of 1877") has removed 
from Cleburne, Texas, to Alvarado, Johnson 
Co., in the same State. 

— Dr. J. S. Hudders (Class of 1879), formerly 
of Kimbleville, is now practicing at Avondale, 
Chester Co., Pennsylvania. 

— Dr. J. N. Farrar (Class of 1874) is practic- 
ing dentistry at the Rensselaer, 32c! street and 
Broadway, New York City. 

—Dr. J. C. G. Happersett (Class of 1859), 
surgeon U. S. Army, has been granted leave 
of absence for four months. 
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— Dr. Andrew K. Smith (Class of 1849) nas 
been promoted to be surgeon U. S. Army, 
with rank of lieutenant-colonel. 

— Dr. Thomas H. Andrews (Class of 1864) 
and family are spending the summer at the 
Grand Hotel, Catskill Mountains. 

—Dr. J. W. Holland (Class of 1868) was 
recently elected President of the Louisville 
(Ky.) Medico-Chirurgical Society. 

—Dr. J. Y. Porter (Class of 1870), assistant 
surgeon U. S. Army, has been ordered from 
Fort Clark to Fort Ringgold, Texas. 

—Dr. J. Edgar Chancellor (Class of 1848) 
has been elected to the Chair of Gynaecology 
and Histology in the University of Florida. 

— Dr. I. Minis Hays read a memoir of the 
late Professor S. D. Gross before the College 
of Physicians of Philadelphia, July ad, 1884. 

—Dr. R. B. Benham (Class of 1876), assist- 
ant surgeon U. S. Army, has been transferred 
from the Department of Dakota to that of 
Texas. 

— Dr. M. L. James (Class of 1852), of Rich- 
mond, Virginia, was recently elected Professor 
of Practice of Medicine in the Medical College 
of Virginia. 

—Dr. John J. Kane (Class of 1876) and 
Dr. Aaron H. Appel (Class of 1878) have been 
promoted to be assistant surgeons, U. S. Army, 
with the rank of captain. 

—Dr. T. J. Blackwood (Class of 1866), for- 
merly of Pennsylvania, is now at Bodie, Cali- 
fornia. Dr. H. B. Davison (Class of 1871) is 
practising in the same town. 

—Dr. G. M. Dewey (Class of 1853), of 
Keytesville, Missouri, recently read an in- 
teresting paper on "The Cause and Cure of 
Quackery" before the State Medical Society. 

— The Atlanta Medical and Surgical Journal, 
for June, 1884, has a portrait and sketch of 
Dr. J. Scott Todd (Class of 1869), Professor 
of Materia Medica and Therapeutics in the 
Atlanta Medical College. 

— Dr. J. R. Quinan (Class of 1844) con- 
tributes a paper to the North Carolina Medical 
Journal, giving to Dr. John Lining, of South 
Carolina, the credit of introducing Spigelia 
to the medical profession. 

—Dr. Edward Warren-Bey (Class of 185 1), 
in a recent letter to Gaillard's Medical Journal, 
states that he owed to Professor Charcot the 
right to practice medicine in France and to 
wear the Cross of the Legion of Honor on his 
breast. 

—Dr. L. Webster Fox (Class of 1878) sailed 
for Europe July 12th, in the " City of Rome." 
He will attend the International Medical Con- 



gress, at Copenhagen, August 10th to 17th, 
and during an absence of two months visit the 
medical centres. 

— The chapter on medicine in the lately 
issued History o£ Philadelphia was prepared 
under the supervision of Prof. S. D. Gross. 
Biographical sketches of the deceased Jefferson 
professors are given, and reference is made to 
the present Faculty. 

—Dr. Thomas F. Rumbold (Class of 1862) 
has retired from the editorship of the St. Louis 
Medical and Surgical Journal, and sailed for 
Europe July 16th, to attend the meeting of the 
British Medical Association and the Inter- 
national Medical Congress. 

— In the American Journal of Ophthalmology 
for July 15th, 1884, we find a paper on " Clini- 
cal Observations," by Dr. L. Webster Fox 
(Class of 1878), and another by Dr. William S. 
Little (Class of 1877), on " The Value of Pupil- 
lary Symptoms in General Disease." 



partfsge*. 

Carroll — Davidson. — At Philadelphia, June 
28th, 1884, William Carroll, m.d. (Class of 1863), 
and Annie, daughter of the late William Davidson, 
Esq. 

Collom — Davenport. — At Conneautville, Pa., 
June 26th, 1884, Daniel L. Collom, m.d. (Class of 
1876), and Ida M., daughter of John Davenport, 
Esq., all of Conneautville. 

Hudders — Phillips. — At Avondale, Pennsyl- 
vania, July 3d, 1884, J. S. Hudders, m.d. (Class of 
1870), and Florence E., daughter of Chandler 
Phillips, Esq., all of Avondale. 

Pratt — Jackson. — At Bellefontaine, Ohio, June 
5th, 1884, Lester C. Pratt, m.d. (Class of 1883), and 
Sallie M. Jackson. 



Foster. — At New York, June 29th, 1884, Joel 
Foster, m.d. (Class of 1826), aged 82 years. He and 
Dr. N. L. Hatfield, of Philadelphia, who survives 
him, were the oldest graduates of Jefferson Medical 
College. He practiced at Schoharie, N. Y., for a 
number of years, and went to New York City in 
1855. After the second Bull Run battle he started 
for the field with thirty-seven physicians from the 
Academy of Medicine, of which he was one of the 
founders. He was the oldest life member of the 
State Medical Society. He was in practice and 
active in his profession up to within six weeks of 
his death. He attended the late meeting of the 
American Medical Association at Washington. 

Lankpord. — At Lexington, Missouri, Alvin P. 
Lankford, m.d. (Class of 1866), aged forty-two 
years, formely Professor of Surgery and Clinical 
Surgery in the Missouri Medical College, St. 
Louis. 
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JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 

A Clinical Lecture* Delivered 

BY ROBERTS BARTHOLOW, M.D., LL.D., 

Professor of Materia Medica and General Therapeutics in the 
Jefferson Medical College. 

Reported by William H. Mokrison, m. o. 

MALARIAL FEVER. — EXOPHTHALMIC GOITRE. — 
RELIGIOUS MELANCHOLY. — CATARRHAL JAUN- 
DICE. — HERPES ZOSTER. — LYMPHADENOMA. — 
CATARRHAL NEPHRITIS. — INTERSTITIAL NE- 
PHRITIS. — SPECIFIC DISEASE OF THE SPINAL 
CORD. 

MALARIAL FEVER. 

Gentlemen: — This little girl was before 
you a few days ago, and I present her to-day 
to show the progress of the case and the results 
of treatment. She had suffered from periodical 
attacks of fever, accompanied with vomiting 
and headache, and the case was considered 
one of ordinary sick headache or megrim. It 
was, however, clearly a case of malarial toxaemia, 
and we had to deal with an attack of intermit- 
tent fever. 

In order to prevent these periodical seizures, 
-we gave quinine in massive doses, but some- 
thing more was required. It was necessary to 
pay attention to the condition of various organs, 
especially of the liver and spleen, for, as I 
pointed out, if the functional disorders of these 
organs is not corrected, you cannot prevent 
the recurrence of the attacks, no matter how 
much quinine may be given. If there be a 
bacillus malarias responsible for these attacks, 
this is an explanation of their recurrence, for 
if the liver and spleen be affected, as we know 
they are in cases of chronic malarial toxaemia, 
obviously these organs are in a condition to 
favor the development of the parasite, or these 
organs may be in a pathological state from 
the presence of the parasite. Whether this 
theory be true or not, or whether there be a 
bacillus malarias or not, it is a fact that in cases 
of chronic malarial toxaemia the attacks can- 
not be broken up, unless the condition of the 
liver and spleen be restored to the normal. 
I attempted to remedy this trouble by the fol- 
lowing combination of remedies : — 

B . Extract, ergotte, gr. j 

Ammonii iodidi, gr. j 

Ferri arseniatis, gr. ^. M. 

Ft. pil. No. j, which is to be given three times a day. 

The attacks have not occurred since she was 

* Professor Bartholow wishes it stated that these so-called 
"clinical lectures" are merely running comments on cases pre- 
senting themselves during the clinic hour.— -RtfcrUr. 



put on this treatment, and the child's condition 
is much improved. It will not be necessary to 
administer any longer the massive doses of 
quinine, but we shall continue the pill for at 
least two weeks. 

EXOPHTHALMIC GOITRE. 

This case was also before the class a short 
time ago. It is a case of exophthalmic goitre, 
presenting the usual quarternary of symptoms, 
although the fourth was not so distinct as the 
others. There are present : protrusion of the 
eyes, enlargement of the thyroid, which, in 
this case, however, is not as great as it often 
is, and rapid action of the heart. The fourth 
symptom of this affection — dilatation of the 
vessels — was not so well marked. In severe 
cases the thyroid gland pulsates with the force 
of an aneurism. In addition to these symp- 
toms there is, as a rule, marked anaemia. This 
was a prominent feature of this case. 

The treatment which she received, and which 
acts very favorably in cases of even severe 
exophthalmic goitre, consisted in the adminis- 
tration of the following pill : — 



R . Extracti ergotae, 

Ferri sulphatis, && 

Strychninse sulph., 
Ft. pil. No. xxx. 

Sic — One three times a day. 



gr. xxx 
gr. ss. M. 



There has already occurred a marked im- 
provement, and I have no doubt that by a 
persistence in this treatment the symptoms will 
gradually subside. 

I also pointed out, when this patient was 
first before you, that in the treatment of un- 
complicated cases of exophthalmic goitre there 
is no remedy so successful as galvanization of 
the cervical sympathetic. I have repeatedly 
seen symptoms of a violent character disappear 
under the use of galvanism, the positive elec- 
trode being applied in the fossa, behind the 
angle of the jaw, and the negative on the epi- 
gastrium. A current of from ten to thirty cells 
is used, according to the condition of the 
patient and the amount of reaction. The 
stabile galvanic current is the proper one. 
The applications should be made daily for ten 
minutes at a time. This will tone up the sym- 
pathetic, which is the seat of the disorder ; it 
will moderate the action of the heart, contract 
the dilated vessels and diminish the size of the 
thyroid. I am particular in saying that the 
constant galvanic current will cure uncompli- 
cated cases of exophthalmic goitre, and I must 
insist on that proposition. There are many 
cases in which complications exist, the most 
usual being in the heart and great vessels. 
Such lesions, being permanent, cannot be re- 
moved by such a remedy. On the other hand, 
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there are certain cases which are entirely un- 
complicated, in which there is purely a func- 
tional derangement of the sympathetic system. 
That functional derangement is entirely re- 
moved by galvanic stimulation. 

We must, however, not lose sight of the 
fact that the treatment is not directed solely 
to the ganglia of the sympathetic, for if one 
electrode be placed behind the angle of the 
jaw and the other on the epigastrium, there are 
within the circuit not only the cervical sym- 
pathetic, but the pneumogastric, the descendens 
noni and the cardiac branches of the sympa- 
thetic. 

RELIGIOUS MELANCHOLY. 

The case now before us is purely mental. 
It is one of those cases the nature of which 
we must determine solely from the patient's 
statements, the symptoms being all of a sub- 
jective kind. There may be nothing in the 
appearance, there may be nothing in the state 
of any organ whose condition we can investi- 
gate, to account for the symptoms present, but 
there is a peculiar mental state ? It consists 
of a single symptom, and that is distress of 
mind ; and in order to interpret it, we must 
call to our aid all the cerebral functions, and 
consider in turn the influence of a predomi- 
nant idea over the various mental and moral 
functions. This patient is under the influence 
of a predominant idea. "A predominant idea 
is dangerous," is an old aphorism. An indi- 
vidual who is occupied by one idea, feeling, 
thought or impulse, to the exclusion of all 
others, is in a dangerous mental state, for he 
is on the border line between sanity and in- 
sanity. Hence it is that "a predominant idea 
is dangerous." 

This patient had a seizure of the same kind 
six years ago, but it disappeared. Three months 
ago it returned. It is chiefly melancholy or 
depression of the mind, due to religious feel- 
ing, sentiment or belief. This takes possession 
of all her thoughts and feelings. This alone 
occupies her attention. She thinks of nothing 
else. Properly speaking, this is not the men- 
tal condition to which we apply the term 
melancholia. That is a derangement of the 
mind, while here there is simply mental de- 
pression, this being in consequence of the in- 
fluence of a predominant idea. With some of 
these patients it is a favorite idea that they 
have committed the unpardonable sin. No- 
body has yet discovered what the unpardon- 
able sin is. There have been a great many 
theories about it, but religious casuists have 
not yet settled what that sin is. Those who 
believe that they have committed the unpar- 
donable sin, brood over it, and must necessarily 
fall into a condition of deep melancholy. Such 



patients are not in a state to judge correctly of 
their moral condition ; they are under the in- 
fluence of a predominant idea, and all other 
ideas in conflict with this receive but little 
attention ; they are unable to reason about 
other mental conceptions of a religious nature, 
but in respect to all other ideas they can judge 
without prejudice. 

I hope you will bear in mind the distinction 
between a simple mental impression, in which 
there is a predominant idea swaying the mind 
for the time being, and the condition of mel- 
ancholia, which is a true mental derangement, 
characterized by depression. This case illus- 
trates this point. It is a case of simple mel- 
ancholy or simple depression of the mind, of a 
religious kind. 

When we come to interrogate the various 
organs, we can find no evidence of disease. 
There is nothing but this predominant idea. 

Many of these patients experience the great- 
est depression on awakening in the morning. 
How far this affects the curative results I can- 
not undertake to say, but it is my own obser- 
vation that they are the most difficult to cure. 
This patient awakes in an apparently hopeful 
condition, but almost immediately this vague 
and formless feeling of depression comes on. 

Is this a case in which medicine will do 
good ? Although we have been unable to find 
derangement of any organ, I believe that 
medicine will do some good. I have seen in 
these cases a good effect from minute doses of 
tinctura opii deodorata with Fowler's solution, 
as follows : — 



B 



Tincturae opii deodoratse, 3 vj 

Liquor, potassii arsenitis, £ij. 

SlG. — Four drops three times a day. 



M. 



As this will have a tendency to produce 
constipation, some remedy must be given to 
obviate this. The best agent in this case will 
be phosphate of sodium in one-drachm doses, 
taken in the early morning. If this is not 
sufficient a second dose can be given. 

CATARRHAL JAUNDICE. 

In this case the diagnosis is comparatively 
easily made. Looking at this patient, you see 
that he is jaundiced ; the conjunctiva is very 
yellow, and the skin has a distinctly yellow 
tinge. Let us now turn to the history, for the 
history of every case needs to be very carefully 
investigated ; and in a case like the present, 
the history may of itself furnish the data for a 
diagnosis. 

Three weeks ago the patient began to feel 
distress in the epigastrium. Taking but a 
small quantity of food into the stomach sufficed 
to bring on a choking sensation, and caused 
him to feel filled up. There has been more 
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or less nausea and occasional attacks of vomit- 
ing, and this was especially marked during the 
past week, when he vomited six times. The 
tongue is coated with a thick, yellowish fur, 
which is especially marked on the left side. 
The passages are whitish, and entirely wanting 
in their normal color. I inquired whether the 
stools were mal-odorous, for, as you know, bile 
prevents the decomposition of the food, and 
when the bile is wanting, the food may undergo 
ordinary putrefactive decomposition, and the 
stools, in consequence, may be very offensive. 
The bile evidently does not flow into the intes- 
tine, and we see that it is passed backward 
into the blood. It is being eliminated by the 
kidneys, as shown by the appearance of the 
urine. 

How much pressure is required in front to 
make the bile pass back into the blood ? It 
has been ascertained by actual observation, 
that if there is a catarrh of one-half an inch of 
the ductus communis choledochus, with swell- 
ing of the mucous membrane at its termination 
at the duodenum, this will produce sufficient 
obstruction to prevent the flow of bile into the 
intestine, and cause it to pass back into the 
blood. 

There are supposed to be two forms of 
jaundice, hepatogenous and hematogenous. In 
the former the jaundice is due to reabsorption 
of the bile ; in the latter to the disorganization 
of the red blood globules. 

In the present case we have a history of 
gastro-intestinal trouble followed by jaundice. 
We know that these attacks of biliary disturb- 
ance are exceedingly common in malarious 
districts. This man has been living in a mala- 
rious section of the country until the past 
three months. Malarial poisoning may cause 
jaundice in two ways; first, by producing a 
catarrh of the ducts, and second, by its action 
on the hepatic cells. We know that in chronic 
malarial toxaemia, the hepatic cells are crowded 
with bile pigment. It is probable that the 
poison which causes malaria acts directly on 
the hepatic cells, increasing the formation of 
pigment, and favoring its deposit in the body. 
In this case there is a distinct malarial element, 
which has much to do with the disturbance. 
This has a practical bearing, for these cases, 
although they may present no obvious malarial 
trouble, are not readily cured without the 
administration of an antiperiodic. 

Taking these things into account, we come 
to the conclusion that this is a case of catarrhal 
jaundice, and that there is also a malarial 
element. 

Such is the therapeutical diagnosis. What 
are the most useful remedies ? The phosphate 
of sodium is the most efficient remedy for 



causing the catarrhal process to disappear, and 
to favor the flow of the bile into the intestine. 
It will be given in drachm doses three times a 
day. In this case it will be advantageous 
to combine with it the arseniate of soda in the 
dose of A of a grain three times a day. We 
must not disregard the malarial impression. I 
will direct the salicylate of cinchonidine five 
grains three times a day. This is a most 
efficient substitute for sulphate of quinine in 
ordinary malarial attacks. 

HERPES ZOSTER. 

A few days ago I showed you a case of 
shingles, or herpes zoster, and pointed out its 
neurotic origin. I told you that herpes zoster 
is not, properly speaking, a cutaneous malady, 
at least in the sense in which we usually 
employ that term. It is a neural affection, a 
neuralgia of the skin. It is an affection of the 
cutaneous nerves with a secondary skin mani- 
festation, and is probably due to irritation 
of the trophic elements which pass down with 
the sensory filaments. This causes a secondary 
herpetic eruption, which maps out the distri- 
bution of the cutaneous nerve. A single fila- 
ment may be affected, or two or three may be 
involved. In the present case two or three 
filaments on the right side of the neck are 
affected. 

Notwithstanding the apparently insignificant 
character 01" this eruption, it gives rise to 
a great deal of pain, which is of two kinds ; 
one is a sharp, burning or tingling pain, 
the other a pain which shoots through the part 
like lightning, limited to a small area. These 
sensations both precede and accompany the 
appearance of the eruption. 

In the treatment of this affection, the reme- 
dies are to be more particularly addressed 
to the nervous system. Recognizing the fact 
that it is an affection of the trophic filaments 
of the cutaneous nerve, we can treat the case 
intelligently. There are many remedies which 
might be used. One of the best preparations 
is chloral camphor, in which morphia has been 
dissolved : — 

K . Camphorse, 

Chloralis, ftft £j 

Morph. sulph., gr. x. M. 

Sig. — To be painted over the affected part. 

This solution applied to the affected part 
relieves the pain and promotes healing. A 
mild stabile galvanic current, direct, is also, a 
most effective remedy. If the pain is severe, 
the hypodermatic use of morphine may be re- 
quired, or by the stomach a full dose of quinine 
and morphine may be given. As it is a self- 
limited disease we may content us with local 
anodyne applications, and await the effect 
of time. 
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LYMPHADENOMA. 

At first sight this case may not seem of 
much importance, but in reality it is of great 
importance. There is, as you see, a bunch of 
enlarged glands on each side of the neck. 
The axillary glands are also enlarged, and I 
also find that the area of splenic dullness is 
increased. 

That disease characterized by progressive 
enlargement of the lymphatic glands, by 
splenic changes and profound anaemia, is 
known as lymphadenoma. Such cases are 
progressive, going from bad to worse, and, 
ultimately, if not properly treated, have but 
one ending. Is this a case of that kind ? At 
this stage it is almost impossible to say. It 
may be enlargement of the glands due to stru- 
mous disease. I am inclined, for two reasons, 
to doubt this. In the first place, there is no 
evidence of strumous disease in any other part 
of the body, and, in the next place, there is 
enlargement of the spleen ; and the spleen is 
not only enlarged, but it is firm. Then the 
characteristic progressive anaemia is not want- 
ing. 

Lymphadenoma is a constitutional disease. 
The gland elements undergo the changes 
known as hyperplasia and hypertrophy — en- 
largement of existing elements and formation 
of new elements. . 

Various measures have been proposed for the 
relief of this disorder. It has been suggested 
that the hypertrophy of the glandular system 
may be arrested by the extirpation of those 
first affected. It has been found that if the 
glands be removed early, the disease being 
limited to one group, we can prevent its 
spread beyond the glands first involved, show- 
ing that there is something generated in the 
first set of glands which undergoes multipli- 
cation and which gradually affects the glands 
of the body generally. 

The treatment must be both systemic and 
local, the latter being the most important. 
Internally, probably more good has been done 
by phosphorus than by any other remedy. It 
is best given in rfor grain doses, dissolved in a 
drachm of cod-liver oil, three times a day. 
Good effects have also followed the use of the 
syrup of the iodide of iron and manganese. 
These may be given in combination with the 
phosphorus. I have found ergot to do great 
good in a case now in my hands. 

As I have said, the most important part of 
the treatment is the local treatment. The 
best local remedy is injection of arsenic into 
the affected glands. The amount of arsenic 
said to have been used in some cases is almost 
incredible, as much as thirty to sixty drops of 
Fowler's solution having been injected at a 



time. In practicing the injection, ether spray 
or a piece of lint moistened with chloro- 
form, is applied, to benumb the skin. The 
hypodermic needle is then inserted and a few 
drops of Fowler's solution thrown in. The in- 
jections should be practiced on alternate days. 
Various other things have been used locally. 
Injection of iodine has been employed, but it 
is much more painful and less efficacious than 
arsenic. 

What is to be done for the enlarged spleen ? 
Our German colleagues are in the habit of 
injecting arsenic into the spleen. They do 
this with apparent impunity and with great 
apparent good. I might enumerate many 
other remedies but the most important are 
phosphorus with cod-liver oil, and the injec- 
tion of arsenic. 

PARENCHYMATOUS NEPHRITIS, PROBABLY 
SPECIFIC. 

The interesting cases now presented have 
such characteristic symptoms that you can 
almost make the diagnosis at a glance. The 
first patient is a woman, 47 years of age. The 
arteries are atheromatous. The tension of the 
vessels is very high. This is due not only to 
the deposit of calcareous matter, but also to 
hypertrophic thickening of the muscular layer 
in the walls of the vessels. Observe the ex- 
pression of the face. The lips are bluish and 
the face is more or less swollen, and there is 
some difficulty in breathing. Examination of 
the heart shows that there is more or less 
atheromatous degeneration of its valves. Not- 
withstanding the fact that there is no distinct 
lesion of the lungs, she has at all times difficult 
breathing. This is not an ordinary case of 
asthma. There is also a peculiar cough. There 
is no reason to suspect hepatic derangement. 

Examining the urine, we find that it con- 
tains albumen. The specific gravity of the 
urine is low, the amount of solids excreted 
small, and the quantity diminished. There is 
general oedema. There are uraemic asthma, 
and also headache and other symptoms indi- 
cating uraemia. Such is the morbid complexus. 
The patient has a well-marked eruption on the 
left chest and mamma. This has a peculiar 
appearance, and makes me suspect specific dis- 
ease. There are also cicatrices about the 
mouth, which have the appearance of having 
been healed under the action of iodide of 
potassium. In other words, the kidney lesion 
is probably of specific origin. 

Such being the conclusion, the treatment 
necessarily follows. As, in all probability, 
there has been no thorough specific treatment, 
we shall begin with the green iodide of mer- 
cury, in one-eighth of a grain dose, four times 
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a day. If this acts on the bowels, a little 
opium will be combined with it. 

Something must be done to relieve the suffer- 
ing organ by derivation, either by purgatives 
or diaphoretics. We shall act upon the bowel 
in the present instance with compound jalap 
powder, in drachm doses, every morning. This 
has an effect, by reflex action, to increase the 
flow of urine. If this is not enough, pilocarpin, 
in sufficient amount to act energetically on the 
skin, will then be given. 

INTERSTITIAL NEPHRITIS. 

Here is another case of the same kind, but 
of a different origin. This woman has not the 
expression of ill health seen in the other. She 
is not so pale, notwithstanding the fact that 
her urine contains a larger amount of albumen. 
The first woman has been made prematurely 
old by the specific trouble and the remedies 
used to relieve it. This patient has general 
oedema, which, however, is not considerable. 
The feet are swollen at night and the face is 
puffy. There is no change in the heart or 
vessels, and apparently no alteration in the 
liver. This is a case of simple albuminuria, 
but, in order to say what its real nature is, a 
careful examination of the urinary secretion 
and a microscopical examination of its sedi- 
ment will be required. This we have not yet 
had time to do. The probability is that, as 
the urine is of low specific gravity, and not 
diminished in amount, it is a case of in- 
terstitial nephritis, and not merely a croupous 
condition. It is essentially chronic in its 
course. 

As regards the remedies, I shall apply here 
two which I have found very successful, and 
which I have repeatedly recommended. These 
are nitro-glycerine and the chloride of gold 
and sodium. The latter has the property of 
checking hyperplasia of connective tissue. The 
nitro-glycerine has been found by experiment 
to diminish decidedly the amount of albumen ; 
it lessens congestion and limits the change 
going on in the kidney. Although nitro-gly- 
cerine causes dilatation of the peripheral ves- 
sels, it is still true that it relieves congestion. 
The area of dilated vessels in the kidneys is 
small as compared with the capillaries of the 
body, so that the mechanical result of dilata- 
tion of the arteries in general must be to relieve 
congestion of important organs. 

This patient will begin with one drop of 
the centessimal solution of nitro-glycerine, three 
times a day, and one-twentieth of a grain of 
chloride of gold and sodium in combination 
with a simple bitter, as extract of nux vomica. 
Under this treatment decided improvement 
should be observed. 



SPECIFIC DISEASE OF THE SPINAL CORD. 

Here is another interesting case, but, as my 
time has almost expired, I shall have to go 
over it very rapidly. You notice the peculiar 
manner in which he stands when his eyes are 
closed. It is with difficulty that he can cross 
one leg over the other. The patella reflex on 
the right side is well marked ; on the left it is 
not quite so distinct. He has some pain in 
the calves of the legs. These first appeared 
ten weeks ago. He has never had any trouble 
in vision, and has never had double vision. 
The trouble in walking has developed within 
a year. He has nocturnal emissions. There 
is lessened sensation in the bottoms of the 
feet. 

Now what is the explanation of the rapid 
development of this case, for these are in large 
part the symptoms of posterior spinal sclerosis ? 
It has not been evolved in the ordjnary man- 
ner. The symptoms have developed in an 
irregular way within the past twelve months. 
There must be some explanation of the rapid 
evolution of these symptoms and of their irregu- 
larity. This, I think, we find in the condition 
of the tongue. You see the characteristic 
mucous patches. In other words, this is a 
case of specific disease of the spinal cord. 

As the spinal cord is in danger, it will be 
well to use mercurial inunctions in combina- 
tion with the internal administration of the 
green iodide, one-sixth of a grain of which, 
with one- fourth of a grain of the extract of 
belladonna, will be given three times a day. 
A little opium will be added if it is necessary. 
One drachm of mercurial ointment will be 
rubbed into the groins and inner side of the 
thighs every day, attention being paid to the 
condition of the mouth, as it is important to 
avoid salivation, for these cases do better if 
the mercurial impression is not carried so far. 



COCCYGODYNIA. 

A Clinical Lecture, 

BY WILLIAM GOODELL, M. D., 

Professor of Gynaecology, University of Pennsylvania. 

{Class of 1854) 

Reported by William H. Morrison, m.o. 

Gentlemen — The bad weather of this morn- 
ing has kept our patients from arriving 
promptly, and I shall therefore occupy the 
early part of the hour with a few remarks on 
coccygodynia. This affection has another 
name — coccyodynia — and means pain in the 
coccyx. You will see a good many cases of 
this affection, and it is well to be posted in 
regard to it. 

What are the symptoms of coccygodynia? 
They are pain in defecation, and pain in 
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sitting down or rising up. In sitting down, 
women suffering from this disease will take 
hold of the back of the chair and sit down on 
one buttock, so as to avoid placing any weight 
on the coccyx. In rising up they do not rise 
directly, for in so doing a strain is thrown on 
the coccyx ; but they catch the back of the 
chair with their hands, and lift themselves. I 
know of but one other disease that will pro- 
duce this symptom, and that is rare. It is the 
formation of a little abscess in the coccygeal 
region, in which, after opening, will be found 
a small coil of hair. This, sometimes, gives a 
great deal of annoyance. There is another 
disease in which this symptom is simulated to 
a certain extent — that is, fissure of the anus. 

Another of the symptoms I have mentioned 
/. e., pain in defecation — may also be caused 
by fissure of the anus, or by an inflamed pile ; 
but the patient will be likely to recognize a 
pile. In the majority of these cases it will be 
found that the nervous system is below par, or 
that there is nerve prostration. In other cases 
the patients are healthy. To-day I wish 
especially to point out the differences between 
the real Simon-pure disease and the mimicry 
of the disease ; and the latter is far more com- 
mon than the former. 

The cause of the real disease is some injury 
to the coccyx. This is a movable bone, and 
increases the anteroposterior diameter of the 
inferior strait from four inches to four and a 
half inches. This bone may be anchylosed, or 
its ligaments shortened ; and this, by the way, 
is one objection to a woman in advanced life 
giving birth to a child. Under these circum- 
stances the coccyx may not be able to bear 
the strain put upon it, and there may be over- 
stretching of the ligaments, or, in the case of 
anchylosis, a positive fracture of the bone. I 
have heard the coccyx snap more than once. 
Two of these instances were forceps cases. 
Another cause of injury to the coccyx is the 
bucking of a horse, in which the horse brings 
its four feet together and gives a jump, throw- 
ing its rider into the air, and in coming down 
the coccyx is often injured. I have seen 
several instances of this. I have seen a very 
bad example of this trouble in a lady other- 
wise in excellent health, produced by her 
chair being withdrawn as she was about sitting 
down, causing her to fall to the floor, striking 
the coccyx. The bone was fractured, and, as 
she would not consent to the radical operation, 
I was unable to give her any relief. Pure 
coccygodynia may be the result of dislocation, 
fracture, or of neuralgia. 

The treatment of injuries to the coccyx 
occurring during labor should consist in keep- 
ing the patient at rest, the use of sufficient 



opium to relieve the pain — and usually this is 
not great, there being only a sense of soreness 
— and keeping the bowels bound for a week. 
In the two cases to which I have referred, 
union took place. In one of these I think 
that there was a fracture of the bone ; in the 
other, the ligaments probably gave way. I 
have seen other cases in which the bone was 
not injured, but in which the ligaments were 
broken, causing the bone to be very movable, 
and occasioning the woman a great deal of 
discomfort. 

When you get hold of a case of real Simon- 
pure coccygodynia, the treatment should, in 
the first place, be directed to lulling the pain 
in the nerves, for sometimes the nerves have 
been injured. An excellent remedy is five 
grains of iodoform by suppository at night. It 
is important to avoid the use of morphia as 
much as possible, for such patients are very 
liable to become morphia-eaters. When it 
can be done, it is better to give the remedy by 
the bowel. In fracture, it is better to give it 
by the mouth. Just here let me call attention 
to a mistake which is very commonly made. 
There is a widespread idea that the Latin 
noun os, a "mouth," is of the masculine 
gender, and you will frequently see written 
"perorem" for "by the mouth." Os is, in 
reality, a neuter noun of the third declension, 
and its accusative case is like the nominative, 
so that "by the mouth" should be written 
"per os ," not "perorem." In fracture, then, 
you give the medicine per os t and keep the 
patient as quiet as possible, and sometimes you 
will be rewarded with a cure. The pain may 
sometimes be lulled by the use of injections of 
minute doses of carbolic acid around the 
coccyx. 

If the worst comes, and it is impossible to 
relieve the pain by the measures mentioned, it 
will be necessary to extirpate the coccyx. I 
have done the operation but twice. I have, 
however, seen a number of cases in which it 
ought to have been done, but the patients 
would not consent. In your text-books you 
will find the following procedure recom- 
mended: introduce a tenotomy-knife under 
the skin, and pass it around the coccyx, sever- 
ing all its attachments, thus giving rest to the 
bone and allowing an opportunity for repair. 
This operation is not an easy one to perform, 
and as the results are disappointing, I should 
therefore advise you not to perform it. 

The proper plan of treatment is extirpation 
of the coccyx. In performing this operation, 
an incision is made over the bone, passing 
down to its surface. All the muscular attach- 
ments are then severed, and, with the knife, 
the offending portion is disarticulated. If 
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there has been a fracture of the bone, the por- 
tion left behind should be examined, and any 
roughness or irregularity removed. The woman 
on whom I operated two months ago suffered 
terribly from the pain. She also had an ab- 
scess, which, I am disposed to think, came 
from the irritation of the broken bone. I 
found an ununited fracture, and extirpated the 
broken portion of the bone. She was at once 
relieved of all her trouble. The other case 
was caused by a difficult labor, and had be- 
come bedridden from her sufferings. She was 
also cured. I think that after this operation it 
would be wise to insert a drainage-tube, so 
that if there is any discharge from the bone it 
will find a convenient way of escape. 

Then there is the mimicry of the real dis- 
ease; and this is much more common than 
real coccygodynia. This occurs in nervous, 
hysterical women. It appears in girls who are 
overworked at school, and in unmarried or 
married women who have much care or trou- 
ble. It may arise from a positive injury. In 
hysterical cases, to use a homely expression, 
the nerves are " spiling" for an excuse to make 
trouble. A girl goes skating, falls on her knee, 
and may be laid up for years with an hysterical 
knee. In the same way there may be an 
hysterical coccyx, from a fall. The pains of 
the mimicry of the disease are very analogous 
to those of the real disease. They are not 
quite so severe; still, they are sufficiently 
marked to cause a great deal of suffering. It 
is not always easy to make the diagnosis be- 
tween the real and the simulated. One who 
is accustomed to see these cases can almost 
make the diagnosis from the expression of the 
face. The woman who has the Simon-pure 
disease will have the evidences of suffering in 
her face, whereas the woman with the mimicry 
of the disease may tell you of the agonies she 
suffers with a smile on her countenance, or 
with what I call the hysterical mask. This is 
one of my ways of diagnosticating these cases; 
but I was once very badly caught. I had 
under my care a very bright lady, an excellent 
metaphysician, and much interested in such 
studies. I mention this point, as it has a 
bearing on the origin of the trouble. While 
riding a horse, it bucked, and ever afterwards 
she had pain in the coccyx. I was completely 
deluded. I concluded that here we had a 
sufficient cause, and that this was a case of the 
real disease. I examined her, and found a 
retroverted womb and prolapse of both ova- 
ries. With a pessary, I was able to restore the 
womb and the ovaries to their proper position, 
and this effected considerable improvement in 
the pain in the coccyx. The pain, however, 
still continuing, I decided to extirpate the 



coccyx. The day and hour for the operation 
were appointed, and all the preparations were 
made, when suddenly, as if by magic, the pain 
disappeared. She had been in a receptive 
condition, the nerves were "spiling" for an 
excuse to make mischief, and the injury offered 
them the excuse. I speak in this way, because 
I cannot define these nervous fluids. We do 
not understand their action, and perhaps 
never shall. 

When these cases come to you, do not be 
too anxious to cut away the coccyx. There is 
no objection to threatening it occasionally. 
Try all the general measures, and use local 
placebos, for their impression on the mind, and 
also for their positive local effect. Take it all 
in all, I like iodoform better than anything 
else. It should be administered by suppository, 
in doses of from three to five grains. Another 
excellent remedy is belladonna by suppository. 
Opium should be avoided. The general health 
should be improved. Put the patient to bed, 
have her rubbed, keep her friends from coming 
to see her, feed her as much as possible, giving 
large quantities of milk, using malt and iron, 
and, little by little, you will get the upper 
hand of the trouble. It is always well to begin 
the treatment with decided doses of bromide 
of potassium, which may at once cure the 
coccygodynia. If the pain is decidedly re- 
lieved by large doses of bromide, I feel very 
confident that it is of nervous origin. It is, I 
think, safer, at first, to look upon the affection 
as of nervous origin, rather than traumatic. 

There is one point to which I neglected to 
refer, and that is, the way to detect an injury 
of the coccyx. The index finger should be 
passed into the rectum, and the thumb over 
the coccyx. You must be careful not to be 
misled by the statement of the patient, for the 
mere insertion of the finger is a shock, and the 
woman at once complains before you have 
pressed the parts. Before manipulating the 
parts, ask if it gives pain ; then pretend to 
move the bone, and see if any complaint is 
made, after which, get directly over the bone. 
In real coccygodynia, the slightest touch will 
give very great pain. This is almost as sensi- 
tive as a caruncle of the meatus urinarius. 

One word in regard to preparations of iron. 
There are certain preparations which I think 
better for nerve cases than others. Almost all 
nervous stomachs will bear the reduced iron, 
or iron by hydrogen. I often combine it with 
arsenic. In regard to strychnia, my experience 
is that in many of these nervous cases it cannot 
be given with profit in the early part of the 
treatment. The nerves are then too ready to 
resent anything which makes any impression 
on them. One-sixtieth of a grain will, under 
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such circumstances, sometimes set the jaws. 
The muriated tincture of iron is an excellent 
preparation when it can be disguised. If the 
patient has a good set of teeth, I should not 
give it. It is liable not only to discolor, but 
also to do positive injury to, the teeth. It is, 
therefore, better, as a rule, to avoid the use of 
the tincture of the chloride of iron. Blaud's 
pill, which consists of the dried sulphate of 
iron with bicarbonate of potassium, is often an 
excellent preparation. With reference to 
dialysed iron, I have met with some cases in 
which it did good, but in the majority it was 
of no benefit. I am disposed to attribute this 
to changes which occur in the preparation, 
and I have almost entirely given up its use. 

In treating these cases of the simulated dis- 
ease, the patients, as I have already said, must 
be well nourished. They should receive malt 
and large quantities of milk. They will grow 
fat, and, as they do so, the nerves will become 
more tractable. This is like other nerve pains 
which women often complain of, and which 
may appear in the head, in the back, or even 
in the toes. I have seen a severe case in 
which it was located in the instep. All pains 
of this character are to be treated in much the 
same way. — Phila. Medical Times, July I2th y 
1884. 

Original (Sommuntaitom*. 

TREATMENT OF OPIUM AND ALCO- 
HOL HABITUfeS. 

BY WILLIAM D. RONALDSON, M. D., 
Of Philadelphia. 
{Class 0/ 1873.) 

Until the medical profession and the public 
at large take an enlightened (and if possible a 
charitable) view of these subjects, which, in 
time, they will be compelled to accept, and 
acknowledge that a disease and not a vicious 
habit exists, little or nothing can be done for 
the cure and reclamation of the opium habitues 
or of those addicted to the use of alcoholic, or, 
in fact, any other form of stimulant. 

The injustice and injury done these patients 
is inexpressible and incalculable. Every 
symptom points to and indicates a grave dis- 
order and disturbance of the nervous system 
and centres, and yet, in the very face of this 
fact, the tendency is to aggravate the disease 
by the treatment pursued at the present time, 
and to cause retrogression instead of pro- 
gression. The patient fully realizes the power 
of the grip by which he is held, and would 
break loose from it; but this he cannot do 
himself, for, though his desire is strong, his 
nervous system is in such a shattered condition ' 



that his will is unable to act, gain the 
supremacy and cast off the yoke. He re- 
quires help ; help that is unobtrusively offered 
and generously given. 

How, then, shall we treat these diseases? 
Generously, charitably and actively. Gener- 
ously and charitably, in that we have the 
mind (and soul) of the patient to deal with. 
Actively, inasmuch as we are treating two of 
the most insidious and fatal diseases, which, if 
not skillfully combated and speedily checked, 
will and can only be conquered by death. It 
is the prevailing impression, handed down 
from parents to children, from generation to 
generation, that in these patients sensitiveness 
is blunted, if not obliterated, all moral instinct 
is crushed by the grosser tendencies of their 
nature, that the indulgence (opium or alco- 
holic) is persisted in solely for and on account 
of the pleasure (?) derived therefrom, and 
therefore not being amenable to reason, help, 
or treatment, they should be allowed to pursue 
a downward course, and be let religiously and 
severely alone. I cannot find expressions 
strong enough to denounce this erroneous and 
damnable view. Erroneous, because begotten 
of the total ignorance of the person entertain- 
ing it. Damnable (and I do not use this pro- 
fanely), because of the widespread circulation 
it will receive, and render almost futile all 
attempts at reformation, reclamation and cure. 
Treat these patients with as much considera- 
tion as you do those reeking and rotten with 
syphilis (a disease born of shame and bred in 
vice and crime), and you will reap a harvest 
which will amply repay your exertions. The 
latter, courting and finally wedded to a loath- 
some disease, enemies to virtue and morality, 
enemies to their family and offspring, these, I 
say, are entertained by you, placed on an 
equality with you, eat at the same table, share 
the same attentions and pleasures, by your 
sanction, and with your invitation and that of 
all classes of society in general. The act 
itself is condoned, and the consequences over- 
looked and winked at. 

I do not propose now to discuss the question 
of vice or sin in relation to the opium or alco- 
holic habit. The person comes to us for relief 
as a patient, and we should treat him, socially 
and professionally, as a diseased person, and not 
as a brute or an outcast ; and if our own in- 
stinct does not prompt us to do this, let us 
pause and consider if we have any authority to 
sit in judgment and punish? The victim 
needs no judge other than his own conscience, 
and it ill becomes us, as alleviators of pain, to 
add to the exquisite tortures and torments he 
has already experienced. 

The analogous effects resulting from the ex- 
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cessive use of opium and alcohol, and the 
similarity of the course to be pursued in 
' the treatment of the inebriety resulting there- 
from, seem to me sufficient apology for con- 
sidering them together. The moderate use of 
either produces stimulation, the abuse narcosis. 
They both expend their force upon the ner- 
vous centres, though in alcoholic inebriety we 
find the internal viscera more apt to be 
diseased. 

The causes which tend to produce inebriety 
are various and numerous, but I think may be 
included in the following : — 

Pain (mental and physical). 

Insomnia. 

Exhaustion. 

Investigation (of effects of drugs). 

I do not include in my enumeration heredity 
(used especially in connection with alcoholic 
inebriety) because the term, like malaria, 
seems to be used as a convenient explanation 
of certain ailments to hide our inability to dis- 
cover or our indisposition to search for the 
cause. 

The use of alcohol was coeval with man, so 
if we fail to discover inebriety in the present 
generation, we are privileged to go even to 
our ancestor Adam, and with this extensive 
latitude success will surely crown our efforts. 
If the theory of transmission was discarded, 
and the disease acknowledged to be acquired 
by the individual as the result of surrounding 
influences and circumstances, a tangible cause 
would be substituted for an intangible theory, 
and our forces be better able to cope with the 
enemy. 

Dr. Joseph Parrish says : "If they know of 
its (heredity) existence, they are fortified, by 
that very fact, with a weapon of resistance 1 ' 
(Alcoholic Inebriety, page 83). Yes, they 
have a weapon, a sword of Damocles, the pos- 
session of which throws them into a state of 
despondency and depression, two of the most 
potent factors in the causation of inebriety. 
And, further, is it not easier to resist and 
avoid substance than shadow ? One will not 
grasp the red-hot iron, but he may plunge his 
hand into the apparently dead ashes, only to 
find the burning coal beneath. 

From personal observation and experience 
I am of the opinion that though through undue 
susceptibility to alcohol (as to any other drug) 
one may succumb to its influences sooner than 
another, the use of it begins as an acquired 
habit and taste, which eventuates in disease of 
the nervous system, causing inebriety. 

The man who can take spirits, and does take 
them, every day in the year, just in sufficient 
quantities to obtain the stimulative effect, 
without producing outward evidences of intoxi- 



cation, is an habitual drinker, and can control 
his appetite and guard against excess ; but as 
soon as this control is lost, so that he craves it 
and must indulge frequently and in large quan- 
tities, he has passed from the creature of habit 
to that of disease, the inebriate. 

I agree with the views of writers who con- 
sider alcoholic inebriety a disease, but it is a 
disease acquired by the individual per se, and 
not bequeathed to the individual as an heir- 
loom. My reasons for holding and advancing 
these views, and the facts to sustain them, I 
hope to give more in detail in a subsequent 
article. 

The medicinal treatment of the diseases under 
consideration is so similar that I shall discuss, 
in as concise manner as possible, that of opium 
habituation only. 

There are two systems of treatment generally 
pursued. 

1st. Immediate and total deprivation (prac- 
ticed in Europe), which I only mention in 
order to condemn in the strongest terms — a 
most inhuman and barbarous practice. The 
mental and physical torture and suffering in- 
duced by depriving a patient in a moment of 
a stimulant he has used, perhaps for years, re- 
quires no discussion to condemn the productive 
cause. 

2d. Rapid but gradual withdrawal. Humane 
to the patient and successful to the practi- 
tioner. 

The indications in the treatment are substi- 
tution, and relief of nervousness, insomnia and 
exhaustion. The amount and length of time 
the opiate has been taken is of little moment, 
for, the patient's general health permitting, 
the reduction and withdrawal may begin at 
once. 

The bromides (sodium and ammonium I 
would prefer) I would recommend as the sub- 
stitute, given in large, full doses (at bedtime, 
or often er if necessary), so that by the time 
the opiate is totally withdrawn the patient will 
be in a drowsy, sleepy state, fully under their 
influence. He should be kept under their 
influence for a few days, it being gradually 
withdrawn until natural sleep comes. If the 
bromides fail to produce the desired hypnotic 
effect, cannabis indica or chloral may be given 
in addition, and in the same manner. The 
other hypnotics belonging to this class may 
also be substituted, with good effect. If 
we consider that the patient has been using 
the most powerful narcotic, and it is our aim 
to break him of its use by substituting a less 
potent agent, the necessity and propriety of 
administering the substitute in large, full doses, 
and getting him rapidly and well under its 
influence, at once becomes evident and unde- 
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niable. By following this course, total with- 
drawal can be effected in most cases in a week 
or ten days, and with little discomfort to the 
patient. 

The exhaustion, sometimes bordering on 
collapse, is to be treated with tonics and stimu- 
lants, and those I would recommend are coca, 
capsicum, quinine, nux vomica. Fowler's solu- 
tion, phosphorus, iron; galvanic and faradic 
current. The efficacy of these is apparent; 
they act on the nervous system and centres, 
aid the appetite and digestion, and give tone 
and vigor to the whole system. Good, nutri- 
tious, digestible food is indispensable, and to 
it may be added preparations of cod-liver oil. 
Hot and cold baths and douche, also Turkish 
and Russian baths, are most serviceable. Out- 
door exercise, recreation and amusement should 
be encouraged ; they help the patient to forget 
himself and troubles, induce natural sleep, and 
hasten the withdrawal of all medicine. 

The intercurrent troubles, emesis, diarrhoea, 
neuralgia, cephalalgia, muscular pains, etc., 
are to be treated pro re natd, and with the 
ordinary remedies. Should collapse occur, or 
if severe, persistent pain must be contended 
against, do not hesitate to give, if called for, 
a full dose of opium or morphia, even if it has 
been totally withdrawn; it will not prolong 
the treatment or harm the patient. I have not 
recommended the use of alcoholic stimuli, 
because in many cases the two habits coexist, 
because the abuse of the one may superinduce 
the use of the other, and finally, because the 
remedies enumerated are quite as efficacious ; 
but, if from extreme, continued exhaustion 
their use is rendered imperative, administer 
them with caution. The foregoing treatment 
being conscientiously carried out, there is no 
doubt but that the patient can be cured of the 
habit, but relapses are apt to occur, from the 
following cause : — 

Man is a " social animal," who, though able 
to live within himself, is unable to exist by 
himself; and if he is treated as a felon, even 
after he has been broken of the habit, by those 
who could exert a good influence over him, he 
is going to seek more congenial companions, 
perhaps those who will lead him again into 
his old haunts and habits ; so the radical cure 
of the patient rests as much with the laity as 
with the physician. 

To prohibit the importation of opium or the 
manufacture of spirits would be to deprive our 
armamentarium of two of the most necessary, 
powerful and reliable agents, whose place could 
be but poorly supplied. But, on the other 
hand, as long as these articles exist, just so 
certain will there be opium and alcoholic ine- 
briety. Hopeless and herculean as the task 



might seem, to suggest and apply remedies for 
prevention, yet, by treating inebriety morally 
and physically as an acquired disease, we can • 
palliate and lessen the evil consequences ; and 
if we wish to benefit these classes of patients 
to any degree whatever, it can only be done 
by entertaining feelings of "malice toward 
none and charity toward all." 
4017 Locust street, Phila, 



$rtt* at grartfoe. 

SUB-PERITONEAL ABSCESS IN THE 
MALE, OCCURRING NEARLY THREE 
YEARS AFTER AN ACUTE ATTACK 
OF PERITYPHLITIS — NEW SYMP- 
TOMS.* 

BY J. W. IRWIN, M. D., 
Of Evansville, Indiana. 

Mr. B., aged fifty, a merchant by occupa- 
tion, in the latter part of February, 1884, 
while serving on a jury, discovered a soreness 
and some swelling near the margin of the 
anus. The swelling remained nearly station- 
ary until the latter part of April following, 
when mild paroxysms of fever set in. The 
fever was not of long duration, as it yielded 
readily to the use of quinine. With the re- 
currence of fever, the swelling began to en- 
large, but it was not very painful and did not 
prevent him from attending to business until 
the 10th of May following, when he had to 
take to the bed. By this time the swelling 
had become very much enlarged and painful. 

The previous history of the case is as follows : 
He had never been sick until in September, 
1881, when, as Dr. Preston B. Scott has 
kindly informed me, he had an attack of 
perityphlitis that was quite severe, and which 
kept him confined to the bed for upward of 
three weeks, since which time he had not been 
entirely well, but his ailment was ill-defined. 
Recovery took place very slowly, and six 
months had passed before he had regained 
enough strength to be considered well. 

He had always led an active life, and could 
roll and lift heavy weights without becoming 
fatigued ; but since the attack of perityphlitis 
he has had no desire to take active exercise. 
The pain and stiffness in the right iliac region 
remained more or less severe, and for several 
months past he had been unable, on account 
of soreness, to stoop low enough to tie his 

He did not think that he had been having 
fever, but when feeling badly he would expe- 

• Read before the Louisville (Ky.) Medical Society, June i&. 
1884. 
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\ rience some relief from the use of quinine. 
His skin had become slightly jaundiced during 
the past year. His appetite had been failing, 
but there was no apparent loss of flesh ; the 
bowels had been acting regularly. 

On examination a large tumor, red and 
painful, was discovered over the right ischium, 
extending into the ischiorectal fossa, toward 
the margin of the anus of the corresponding 
side. The tumor was oval in outline, its long 
diameter reaching from before backward. It 
had all the appearances of an acute abscess, 
but pus could not be detected and emollient 
poultices were applied. 

The bowels were tympanitic, and some ten- 
derness under pressure was complained of in 
the right iliac region ; but no tumor was de- 
tected. On the 17th of May, nearly a pint 
and a half of grayish-brown pus, holding in 
suspension numerous particles of black granu- 
lar matter, was evacuated by the knife. The 
pus had no fecal odor, but the odor was other- 
wise extremely offensive. The same evening 
an ounce or more of reddish-brown colored 
substance, very much resembling finely chopped 
i up liver, came from the wound. The flow of 
pus continued to be very abundant, and fully a 
pint was discharged daily for the next four 
days. The relief from pain that usually fol- 
lows the opening of abscesses was not experi- 
enced in this case, and on the 21st day of 
May it was decided to enlarge the opening 
and thus secure a better outlet for the copious 
flow of pus, in the hope of obtaining the de- 
sired result. Chloroform was administered, 
and the wound was enlarged. On exploring 
the cavity with the index finger, an opening 
was found extending upward close to the 
inner border of the ischium. Some relief 
followed this operation, but not as much as 
one would expect to see after such a procedure. 
The pain still continued to be quite severe. 

Pus flowed freely for a couple of weeks, the 
character of which did not materially change, 
but the quantity lessened. 

At this writing, June 17th, the pus has a 
healthier appearance and the quantity dis- 
charged does not exceed one ounce daily. 
The tenderness referred to in the iliac region 
has entirely disappeared. 

The patient is* now sitting up and able to 
take some exercise in the open air ; his strength 
and flesh are slowly returning. 

Singular symptoms observed in this case, and 
not hitherto mentioned, were a tickling sensa- 
tion in the nose and frontal sinuses, which 
gave rise to an obstinate attack of sneezing, 
accompanied by a racking frontal headache 
that would last for an hour or longer at a 
time. This annbyance was so great that the 



aid of physicians, including a specialist, was 
sought, in the hope of obtaining at least relief, 
but without avail. 

Examination of the nose and throat failed to 
discover the cause of the trouble, and those 
parts were said to be entirely healthy. These 
symptoms first made their appearance soon 
after the attack of perityphlitis, and had been 
occurring at short intervals up to the time of 
the opening of the abscess, but since the 
abscess has been discharging the patient has 
experienced no further annoyance. 

The odd symptoms referred to in this case 
are new, and, so far as I know, no allusion has 
hitherto been made to them as occurring in 
such diseases. The literature on sub-perito- 
neal and perityphlitic abscesses fails to men- 
tion them. 

A singular case has been reported by Dr. 
Quain, of London, "in which there existed a 
certain subjective sensation of smell ; a fecal 
odor, which could not be recognized by 
others, being continuously complained of by 
the patient to the extent of its being almost 
regarded as a monomania. This smell gave 
the patient no further annoyance after the 
abscess had discharged and subsequently 
healed." 

In the discussion which followed the reading 
of the paper, Dr. Irwin said that some years 
ago a patient having the nose symptoms came 
under his observation, who two years previously 
had had typhoid fever in which the abdomen 
and ascending division of the colon were much 
distended with gas! He prescribed saline 
laxatives and tonics for the patient, and 
recovery took place. About one year ago, 
while on a visit in Louisville, his attention was 
called to the case of Mr. B., and, remember- 
ing his former experience, he examined the 
abdomen and found the colon distended with 
gas. Mr. B. also complained of acidity of the 
stomach and eructations. Much the same 
course of treatment as referred to was pre- 
scribed, but the relief that followed was only 
very slight and temporary. 

He had given the abscess the title of "sub- 
peritoneal" because he believed it was external 
to and beneath the peritoneum. It will be 
remembered that there was very little fever or 
constitutional disturbance, while the quantity 
of pus discharged amounted to a gallon or 
more. Had the peritoneum been involved in 
the morbid process, either by an acute or 
chronic form of inflammation, much more 
fever and constitutional disturbance would 
have resulted. Particular pains had been taken 
to notice the odor of the pus, which was found 
to be very offensive, but no fecal odor could 
be discovered. This, he believed, would ex- 



Digitized by 



Google 



194 



THE COLLEGE AND CLINICAL RECORD. 



elude the idea of any communication existing 
between the abscess and the inner side of either 
the caecum or the rectum. He had no doubt 
of the abscess being connected with the initial 
attack of perityphlitis ; perhaps it might have 
been an extension of the inflammation to the 
cellular tissue in the right iliac fossa. He did 
not believe that the abscess had become sud- 
denly developed from an insidious inflamma- 
tion which had been going on in the parts, as 
the quantity of pus could not have formed in 
so short a time. It was most probable that 
the abscess (at first not very large) had formed 
in the iliac fossa at the time of, or soon after, 
the acute attack of perityphlitis ; became en- 
capsuled, remained for a time stationary, and 
under a favorable state of the system was 
liberated; then finally burrowing its way 
downward and out through the floor of the 
pelvis. The pigment in the pus he thought 
was blood that had escaped from some small 
veins, which had ruptured during the inflam- 
matory process. — Louisville Medical News, 
July 19th, 1884. 

DELIVERY OF THE HEAD IN THE 
SECOND STAGE OF LABOR, 

WITH REFERENCE TO THE PREVENTION OF LACE- 
RATION OF THE PERINEUM. 
BY JAMES D. McGAUGHEY, M. D., 
(Class tf 1S70.) 
Of Walltngford, Conn. 

[The author's interesting paper on this sub- 
ject concludes with the following risumi of the 
method or combination of methods practiced 
and advocated by him in the second stage 
of labor. — Editor College and Clinical 
Record] : — 

1. Both hands can be used. 

2. The function of the right hand is princi- 
pally that of a sentry to watch over the peri- 
neum, the advance of the head and uterine force. 

3. It can, if necessary, be used to dilate the 
maternal passage, stretch the perineum, or be 
introduced into the rectum, when feasible, to 
hook up the chin. 

4. The fingers of the hand can be brought 
to bear at the fourchette to meet those of the 
left hand from above, to fortify and strengthen 
this thinned and weakened part. 

5. The right hand can be used to counteract 
too much pressure downward against the rec- 
tum, or can be used to fulfill the indications 
laid down by Playfair. 

6. The position of the patient and the posi- 
tion of the accoucheur enables him to watch 
the advance of the head and the action of the 
perineum under pain. 

7. The left hand fulfills those most import- 



ant indications laid down by Barnes, Lusk, 
Goodeli and others, to support the head. It 
has great power to repel or direct the foetal 
head. It protects the thinned edge of the 
perineum, the fourchette, the external structural 
end of the posterior curved surface of the par- 
turient canal, and directs the head and shoul- 
ders from this point in the imaginary line, the 
curve of Cams, over the symphysis pubis, car- 
rying out the external mechanism of labor 
perfectly. 

9. If laceration cannot be prevented, it can 
be limited in depth. 

10. While the left hand directs the head, 
the right can look after the shoulders. 

1 1 . The child's head having been born under 
the eye, the extent, externally, of laceration 
can be seen, and will give a correct idea of its 
actual depth. Sometimes mistakes are made 
as to actual depth and extent of perineal 
wounds, on account of the thorough relaxation 
and retraction of the perineum after the com- 
plete delivery of the child. 

1 2. In thinned and livid perinea, where the 
utmost tension has been reached and laceration 
about to occur, the head can be repelled, and 
episiotomy be easily performed, with the scis- 
sors in the right hand. 

13. With proper attention to details suited 
to each individual case, with perseverance and 
patience, it is my belief that more laceration 
can be prevented in the management of the 
second stage of labor by the method described, 
with its details, than by any other. There is 
one precaution to be observed. When the 
head is well engaged between the labia, and 
the pains are strong and forcible, and the chin 
is about to clear the perineum, the physician, 
in his eagerness to prevent a laceration, is apt, 
with the left hand placed in the position I have 
described, to exert too much force to keep the 
sub-occipital point hugging the under surface 
of the pubis, and might produce a laceration 
of the sub-urethral surface, or a solution of its 
continuity. This happened in one case under 
my charge; the head was rather small, and I 
forced the occiput too strongly against the 
urethra. On the second day the patient began 
to complain of scalding pain when micturating. 
Not having been relieved by treatment in two 
or three days, I made an •examination, and 
found a raw surface, about the size of half a 
dollar, on the mucous membrane of the vagina 
covering the urethra near the vaginal outlet, 
where the occiput had rested as a pivotal point 
during the mechanism of extension. Touching 
the parts lightly with nitrate of silver, ana 
applying iodoform for a few days, cured the 
abrasion.— Amer. Journal of Obstetrics, June, 
1884. 
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EMMET'S OPERATION FOR LACE- 
RATED CERVIX. 

In a letter to Dr. Joseph Taber Johnson, 
of Washington, from Dr. Thomas Addis Em- 
met (Class of 1850), recently published in the 
Journal of the American Medical Association, 
the writer says : — 

1 wish I knew how many times I have ope- 
rated for closing a lacerated cervix ; certainly 
not less than 500 or 600 times in the past 
twenty-two years. I have never regretted 
doing the operation, and have often wished 
that 1 had performed it. I believe that I have 
kept many a woman out Of the lunatic asylum, 
and saved many a life from phthisis. I have 
never lost a patient from or after the operation. 
Quite a number have had more or less cellu- 
litis after the operation, which could generally 
be traced to some imprudence, or to an error 
in judgment on my part in operating before 
the case was properly prepared. I have known 
of three cases where serious hemorrhage has 
occurred after the operation — one in my pri- 
vate hospital, where oozing went on for several 
hours after the operation, and was stopped by 
a deeper stitch ; a recent case in ray service at 
the Woman's Hospital, coming on about two 
weeks after the operation. It was a very serious 
case, and was stopped with difficulty by the 
use of the tampon. The third case was in Dr. 
Pallen's practice, several years ago, when the 
bleeding had been going on for some two days 
after the operation, and the woman was very 
nearly losing her life. I was called in, and 
stopped the bleeding by untwisting the sutures 
and introducing another low down. I do not 
believe the operation has anything to do with 
causing sterility. When a woman has remained 
sterile afterward, it has been due to the exist- 
ing cellulitis, or to the damage done by the 
previous inflammation including the tubes. I 
take great care in preparing my cases for the 
operation, and pregnancy has occurred so often 
after I have operated, that I am fully convinced 
my view is correct. I do not recollect of more 
than three or four cases having returned with 
a second laceration, and have examined a large 
number of old patients where a fresh laceration 
did not occur, and some have borne a number 
of children after the operation. I only wish I 
had the data to give you, but I have been too 
busy a man to keep them, and can only give 
my impressions. 

In writing on this subject you may do much 
to correct the general abuse into which the 
practice of the operation has fallen. Every- 
body is performing it, and very few are doing 
it with any purpose except to close a fissure. 
The operation should never be done without 
there are marked symptoms calling for it, and 



the case should be properly prepared before it 
is done ; for, until the cellulitis has been re- 
moved, which causes the parts to roll out, it is 
impossible to decide, except in a very few 
cases, if the operation is needed or not. A 
large fissure will sometimes disappear as the 
parts roil in again, as the cellulitis clears up. 
Where there are marked reflex symptoms, very 
few clear out properly the dense tissue from 
the angles ; and I operate on a large number 
of cases with marked benefit when the opera- 
tion has already been done by some one else, 
and the patient had been disappointed in the 
result. 

TRAUMATIC CEPHALHYDROCELE. 

Compound fracture of the skull, especially 
of its base, with resulting escape of the cerebro- 
spinal fluid, is, as every one knows, a common 
accident ; but the occurrence of sub-fascial 
accumulation of this fluid, in connection with 
and consequent upon simple fracture of the 
vault, is of such rarity that two cases recorded 
by Dr. P. S. Conner, of Cincinnati, (Class of 
1 861) in the July number of the Amcr. Journal 
of the Med. Sciences, will be studied with 
interest. So far as he has been able to ascer- 
tain, there have been reported but 19 cases of 
sub-fascial accumulation of the cerebrospinal 
fluid after simple vault fracture, and three 
others where there had been originally a com- 
municating wound of the scalp, which had 
closed. 

As far as has yet been observed, excluding 
those cases which were primarily compound, 
this traumatic cephalhydrocele is met with 
only in young subjects. Explanation of this 
fact is probably to be found, at least in part, 
in the great elasticity of the skull in infancy 
and early childhood, permitting of marked 
depression and Assuring of the vault, without 
that associated wound of the scalp which would 
be likely to occur were ossification complete ; 
and in part, also, in the much closer connec- 
tion of the meninges and skull in children 
than in youth and adults. 

The decided gravity of these cases is apparent 
from the statistics. Of the 18 cases of simple 
fracture in which the result is known, 9 (50 
per cent.) died — 8 of meningoencephalitis and 
1 of erysipelas and meningitis; and of the 
3 in which the fracture was originally com- 
pound, 1 died (33^ per cent.) of cerebral 
abscess. Even the supposed recoveries may 
be regarded with some suspicion, because of 
too early report. 

Dr. Conner draws the following general 
conclusions : — 

1. Simple fracture of the vault of the skull 
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may give rise to a collection, under the scalp, 
of the cerebro-spinal fluid ; coming, it may be, 
only from an opened ventricular cavity. 

2. Such traumatic cephaihydrocele may be 
developed quickly, or only after the lapse of a 
number of days or even weeks. 

3. The condition is one that has thus far 
been noticed only in young subjects. 

4. The accident is quite likely to prove fatal 
from lepto-meningitis or meningo-encephalitis. 

5. Operative interference should be restricted 
to the removal by aspiration of a limited 
amount of fluid ; and such aspiration should 
be made only when severe pressure symptoms 
have manifested themselves. 

6. A similar fluid accumulation may occur 
after closure of the external wound of a com- 
pound vault fracture or of a trephining. 

BRIEF NOTES. 

A USEFUL TEST CARD. 

Dr. William S. Little (Class of 1877), of 
Philadelphia, has prepared a test card of words 
made up of letters confusing to the astigmatic 
eye, for the use of general practitioners, for 
diagnosis. This card has been lithographed, 
and is published by J. W. Queen & Co., Phila- 
delphia. 

ELECTROLYSIS IN STRICTURE. 

Dr. H. W. Streeter (Class of 1868), of 
Rochester, New York, in the Medical Record 
for July 26th, 1884, states that he has employed 
this method of treatment in seventeen cases, 
with the view of satisfying himself of its merits, 
but that his experience has been attended with 
very unsatisfactory results. 

OPERATIONS FOR STONE. 

Dr. J. G. Kerr (Class of 1847), of Canton, 
China, reports in the Medical News for August 
9th, 1884, a list of thirty-four operations of 
lithotomy and twenty-two of lithotrity per- 
formed by him during 1883, in the Medical 
Missionary Society's Hospital of that town, 
without any fatal results. 

DIAGNOSIS OF TUMORS OF THE ANTERIOR MEDI- 
ASTINUM. 

Dr. James C. Wilson (Glass of 1869), in an 
elaborate paper in the Journal of the American 
Medical Association, for August 2d, 1884, de- 
scribes the various pathological conditions to 
which this portion of the body is liable — dis- 
eases which are scarcely referred to in medical 
works, and which, therefore, have only an 
occasional importance. Indeed, Dr. Wilson 
states, at the outset of his paper, that " it 
would be difficult to find in the adult human 
body a region of less intrinsic interest." 



THE TREATMENT OF ORGANIC STRICTURES OF 
THE URETHRA. 

[From a paper on this subject, by Dr. John 
S.Coleman (Class of 185 7),ofAugusta,Georgia, 
in the Journal of the American Medical Asso- 
ciation for July, 19th, 1884, we glean the fol- 
lowing conclusions. — Editor College and 
Clinical Record : — ] 

1 . That in the treatment of organic strictures 
of the urethra, urethrotomy, whether internal 
or external, and also the method by divulsion, 
are attended with serious risk to the patient, 
on account of hemorrhage, pyaemia and urae- 
mia. 

2. That strictures treated by these methods 
are no less liable to recurrence than those 
treated by gradual dilatation. Indeed, unless 
followed by persistent dilatation, they are sub- 
ject to early relapse. 

3. That gradual dilatation of urethral stric- 
tures, though of slower progress in the begin- 
ning, is almost entirely free from danger, more 
permanent in its results, and, upon the whole, 
the shortest and most perfect method of cure. 

4. That in the treatment of tight urethral 
strictures, the multiple wedge principle devised 
by the writer, viz : that of introducing, side 
by side, and one at a time successively, a num- 
ber of filiform bougies, whether applied to the 
interrupted or the continuous method, offers 
to the surgeon the easiest, safest and best 
method for effecting the solution or absorption 
of the inodular tissue, and for removing the 
obstruction. 



— Prof. Da Costa says that ergot gss-j ter die 
is the best remedy for diabetes insipidus. 
When headache from it comes on, it must be 
stopped and strychnine should be substituted 
for it for awhile. This has made many per- 
manent cures for him, the patients being 
watched for years. 

— At a clinic last January, Prof. Gross said : 
" There comes a time in the history of every 
hospital when septic diseases make their ap- 
pearance. Ervsipelas and septicaemia have 
appeared in this hospital this winter and I now 
use antiseptic precautions." The antiseptic 
used was bichloride of mercury, -nfar solution. 
After being once used the sponges were 
cleansed as follows : they have water run over 
them for twenty-four hours, and are then 
thoroughly washed in a solution of sodium 
carbonate (one pound of the salt to a gallon of 
water) and are soaked in the same for twenty- 
four hours. This removes the fibrin. After 
soaking in a T zAnr solution of bichloride of mer- 
cury for a week longer, they are again used. 
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PHILADELPHIA, SEPTEMBER 1, 1884. 

NOW AND THEN : A RETROSPECT, 
WITH A SEQUEL. 

Advocates of a higher grade of medical 
education have had much to gratify them in 
the marked advances made within a few years 
past in the methods, as well as in the princi- 
ples, of medical instruction. Several steps 
forward have been successively taken by medi- 
cal teachers— or, viewing them in a collective 
capacity, medical faculties — in not only ele- 
vating the standard of education, but also in 
requiring from the student, ab initio, that he 
should evince a fair degree of knowledge of 
his own language and of the usual elementary, 
branches, before entering upon a study which 
he should dignify by personal accomplish- 
ments, in acknowledgment of the dignifying 
influence which it undoubtedly exerts upon 
him. And herein lies one of the chief ele- 
ments of security for the medical student, and 
the most enduring basis of his after success, 
pecuniarily and professionally. There is no 
doubt that the competitive contest for a con- 
stantly improving class of medical men has 
commenced in the various medical schools of 
the country, and such as can clearly discern 
the signs of educational progress will not be 
slow to adopt, among the most desirable and 
expedient regulations of the didactic course, 
provisions for the admission of such young men 
only as are qualified by proper mental train- 
ing to enter upon the study of medicine. The 
brief interval of a few years will still further 
emphasize the necessity of such restrictive pre- 
cautions. 

A national Association, the American Acad- 
emy of Medicine, was founded in 1876, one 
of the chief objects of which is to encourage 
young men to pursue regular courses of 
instruction before entering upon the study 



of medicine. When it took its first steps in 
this path of duty, it had no immediate hope of 
seeing its distinctly-outlined purposes accom- 
plished for many years ; but its well-directed 
efforts and influences have been sensibly felt 
and appreciated by the profession and by 
medical teachers. It is doubtful, indeed, if 
some of those who, in the earlier days of the 
Academy, boldly put themselves forward as 
apologists and defenders of ignorance in the 
profession, by opposing the well meant efforts 
of sensible men to improve the quality of 
medical students, would desire, in these ad- 
vanced days, to be so conspicuous in their vain 
attempts to stem a current of popular opinion 
which is now setting steadily and irrevocably 
against them. 

In the numerous changes produced by time, 
and ensuing as the results of the matured 
judgment of the profession and the public, 
none will be more sincerely welcomed by 
rational and reflecting men, than those which 
will strengthen the profession and protect the 
public by the admission through the portals of 
medical study of such eligible candidates only 
as may be fitted by proper preliminary mental 
and moral training for the practice of medi- 
cine. 

AN ETHICAL CALM. 
We should regret exceedingly if the old 
adage were likely to be verified in the fact 
that the calm of the present summer days on 
subjects ethical should betoken a hibernal 
period of tempest. The attitude of the present 
hour seems to be that of a rest after a contest, 
rather than a lull preceding a renewal of a 
conflict. The profession in New York is appa- 
rently satisfied, each side with its own status. 
The supporters of the old code of laws now have 
a new Association of their own, on which their 
interest and their energies will be concentrated, 
and in whose progress and success they will take 
a justifiable pride. Their antitheses in ethics, 
the advocates of promiscuous consultation, 
seem to be quietly resting after their annually 
victorious conflicts at the State Society meetings. 
The influence of their example has not spread 
beyond the borders of their own State to any 
appreciable extent, and the code question is 
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now but rarely discussed, either in medical 
journals or in medical societies. Indeed, the 
contents of medical periodicals at this time, 
in the absence of such controversial topics, 
indicate a volume and quality of excellent 
material, which was very unusual in times not 
far remote, when the peace of the profes- 
sion was menaced by discordant agitation 
and personal recriminations. From our stand- 
point of judgment, such attacks as were made 
by conservative medical journals upon ethical 
innovations were absolutely unavoidable; but 
in the present calm the profession will have 
abundant opportunities for studying thera- 
peutics and pathology, free from all distracting 
issues. 

A DOGBERRIAN DECISION. 

In a late issue of this journal allusion was 
made to a verdict of a coroner's jury in this 
city, which was conspicuous for nothing but 
its bad spelling. A recent decision of a Phila- 
delphia coroner, or, rather, deputy coroner, 
echoed in the verdict of a jury acting under 
his instructions, is likely to be memorable as 
serving for a positive solution, by a competent, 
court, of a question of vital interest to physi- 
cians and pharmacists. As is probably known 
to our readers, for such cases of individual folly 
soon attain wide publicity, a party of silly per- 
sons in this city recently swallowed, on a 
banter, a number of strychnine pills, from 
the effects of which one of them died. The 
Coroner would have been justified in limiting 
the responsibility to the party itself, or to the 
proposer of this foolish escapade, but he pre- 
ferred to take a very different view of the 
matter, and to lay the blame of the fatal 
result upon the clerk who put up the pre- 
scription, in the employ of one of the most 
reputable and conscientious pharmacists of 
Philadelphia. 

The law of Pennsylvania provides that no 
apothecary shall sell morphia, strychnine, 
arsenic, prussic acid, or corrosive sublimate, 
except upon the prescription of a physician, 
and that all such packages or bottles shall be 
labeled " poison." The Coroner's decision is, 
virtually, that a physician's prescription, con- 
taining any of the substances above mentioned, 



requires such a label, and, under this view, the 
clerk was held responsible. 

This construction of the law can hardly 
stand the test of judicial investigation. Under 
such a ruling as that of the Coroner, almost 
every prescription would require a label of this 
kind, startling in its character to any patient 
who would be the recipient of it. It is no 
wonder that the medical profession and the 
retail druggists are actively stirring in opposi- 
tion to so silly and unrighteous a verdict, and 
in natural indignation against the official armed 
with a little brief authority, who has set up for 
himself a construction of the law opposed to all 
common sense or justice. " Crowners' quests " 
have never been accepted as models of good 
sense or discretion, and have been held up to 
ridicule by dramatists and novelists. It has 
even been proposed, for various reasons, to 
abolish the office of coroner. The official so 
selected is too often a creature of the political 
machine, and his weak but mischievous de- 
cisions on matters requiring reflection and 
judgment fail, therefore, to deserve or to 
receive respectful consideration. The poet 
Butler, in his Hudibras, might be considered as 
prophetic of the recent course of the Coroner 
when he made the truthful observation that — 

" Justice, while she winks at crimes! 
Stumbles on innocence sometimes : — " 
Or, that— 

" Justice gives sentence, many times, 
On one man for another's crimes." 



OPPOSITION TO MEDICAL LEGISLA- 
TION SOMETIMES JUSTIFIABLE. 
So frequent and insidious are the attacks 
made upon beneficent medical legislation by 
unworthy and irregular practitioners, who are 
the most serious sufferers from the faithful 
execution of the restrictive provisions of the 
law, that we cordially endorse the suggestion 
recently made by a highly respected practi- 
tioner of Connecticut,* to the effect that every 
State society should appoint a permanent com- 
mittee, charged with the duty of opposing, 
save for good or satisfactory reasons, all changes 
or repeals in the medical laws of the State. 

* Dr. G. L. Porter (CUs» of 1861), in * paper read before the 
Fairfield Medical Society, published in the N. E. Mtdictl 
Monthly. 
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Such a committee, effective in influence of 
members and personal reputation, and well 
informed as to the history of the development 
and passage of the various medical laws of the 
State, and, indeed, of other States, might con- 
stitute a very powerful barrier against hasty 
and ill-judged legislation, and check at the 
outset the process of tinkering, to which so 
many good laws are often subjected before the 
organized action of rational men can interpose 
either objection or opposition. We hope this 
proposition will receive the thoughtful con- 
sideration of the various State medical societies 
at an early day, and that an energetic, wide- 
awake committee will be appointed in each 
State, to stay the hands of those who would 
strive to weaken the force of judicious legisla- 
tive enactments. 



®nv ptatrj) iaMt. 

P. Blakiston, Son & Co., have sent us : — 
Diseases of the Throat and Nose, Vol. II 

(Diseases of the (Esophagus, Nose and 

Naso-Pharynx). By Morell Mackenzie, 

m.d. 8vo, 550 pages. 1884. Price, cloth, 

$3.00; leather, $4. 00. 

The publication of this volume, completing 
the author's exhaustive and practical treatise, 
has been delayed for several months by the 
entire destruction by fire of the sheets when 
nearly ready to be bound. It has been re- 
printed from the proof-sheets, which were, 
fortunately, in possession of the author. The 
previous volume included the diseases of the 
pharynx, larynx and trachea, and received the 
universal commendation of medical teachers 
and writers. The present volume is equally 
as reliable and attractive, and embodies the 
author's personal experience in a class of dis- 
eases which are of daily and hourly interest to 
the practitioner. As a careful observer, judi- 
cious practitioner, and lucid writer, Dr. Mac- 
kenzie is unrivaled, and this treatise, on 
subjects which he has so ably investigated, is 
destined to an enduring vitality. 
Manual of Physiology. By Gerald F. Yeo, 

m.d. 8vo, 749 pages. 1884. Price, cloth, 

$4.00; leather, $5.00. 

The author is Professor of Physiology in 
King's College, London, and has written this 
excellent work for the use of students of medi- 
cine. Books so written, if satisfactory to this 
class of future physicians, are equally desirable 
for perusal and study by the general practi- 
tioner. The author avoids discussions of theo- 



ries, the use of purely technical terms and 
scientific modes of expression, and omits 
names of authorities, but gives untrammeled 
• facts derived from his own experience, or that 
of other physiologists, expressed ra every-day 
language, and in a plain, common sense way. 

A Compend of Organic and Medical Chem- 
istry. By Henry Leffmann, m. d. x2rao, 
124 pages. 1884. Price $ 1. 00. 
Professor Leffmann's little book is an outline 
work on a subject which few students or prac- 
titioners take the trouble to fully comprehend, 
under the idea that it is too profound and 
abstruse. Included in it are sections on uri- 
nary analysis, and the examination of water 
and food. It is a useful and valuable addition 
to the series of "Quiz Compends" issued by 
this house. 

The Theory and Practice of Medicine. By 
Frederick J. Roberts, m. d. 5th American 
Edition. 8vo, 1000 pages. 1884. Price, 
cloth, I5.00; leather, $6.00. 
This valuable and important work is so well 
known that it will be necessary only to mention 
the appearance of a new edition, thoroughly 
revised and enlarged, and brought up to in- 
clude the latest investigations in all depart- 
ments of practical medicine. 

From William Wood & Co. we have re- 
ceived : — 
Hooper's Physicians' Vade Mecum. Tenth 

edition, Vol. II. 

Volume I of this manual of the principles 
and practice of physic was noticed in these 
columns a month or two since. The second 
volume completes the work, which is published 
in the subscription series, entitled "Wood's 
Library of Standard Medical Authors." 

From G. P. Putnam's Sons we have re- 
ceived : — 

The Medical Register of New York, New 
Jersey and Connecticut, for 1884-5, Wil- 
liam T. White, m.d. , Editor. i2mo, 312 
pages. 1884. 

Each edition of this excellent Register seems 
even more valuable and reliable than its prede- 
cessor. We can cordially commend it to all 
who may be interested in it. 

Student's Manual of Electro-Therapeu- 

tics. By R. D. Amidon, m. d. i2mo, 93 

pages. 1884. Price £1.00. 

The object of the writer, who is well known 

as an authority in this special department of 

therapeutics, is to narrow the subject down to 

the comprehension of the average student and 

general practitioner, and to show that bulki- 

ness, mysticism and semi-charlatanry are not 
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essential characteristics of the literature or 
practice of electro-therapeutics. The author 
is to be congratulated upon the very successful 
accomplishment of his objects. The work is* 
clear, readable and practical. 

Reasons for Believing in the Contagious- 
ness of Phthisis. By W. H. Webb, m.d. 
Philadelphia. 1884. (Reprint.) 
In this paper, read, recently, before the 
Philadelphia County Medical Society, the 
author, who has been well known for years as 
an advocate of the contagiousness of this dis- 
ease, gives strong arguments in support of his 
views, from the standpoint of experience and 
observation. It will be accepted as an inter- 
esting and important addition to the literature 
of the subject. 

Auscultation, Percussion and Urinalysis. 

By C. Henri Leonard, m.d. i8mo, 166 

pages. Detroit: 1884. 

The author does not claim originality for 
any portion of this little book, except the 
chapter on the analysis of the urine, by Dr. W. 
H. Rouse. He has, however, arranged the 
various topics derived from different works 
upon these subjects, or from those on practical 
medicine, in a way to show at a glance, by 
judicious typographical arrangement, the lead- 
ing features embraced in the auscultation and 
percussion of the different organs of the body. 



$t\ttt\m. 

A STUDY OF THE NUTRITIVE VALUE 
OF BRANNY FOODS. 

An interesting paper on this subject was read 
before the College of Physicians, Philadelphia, 
by Drs. N. A. Randolph, Lecturer on Physi- 
ology, University of Pennsylvania, and A. E. 
Roussel (Class of 1882), late Resident Physician 
at the Philadelphia Hospital, on June 4th, 
1884, in which, after numerous experiments 
and elaborate investigations, the following 
conclusions were deduced : — 

I. The carbohydrates of bran are digested 
by man to but a slight degree. 

II. The nutritive salts of the wheat grain are 
contained chiefly in the bran, and, therefore, 
when bread is eaten to the exclusion of other 
foods, the kinds of bread which contain these 
elements are the more valuable. When, how- 
ever, as is usually the case, bread is used as an 
adjunct to other foods which contain the inor- 
ganic nutritive elements, a white bread offers, 
weight for weight, more available food than 
does one containing bran. 

in. That by far the major portion of the 
gluten of wheat exists in the central four-fifths 



of the grain, entirely independent of the cells 
of the fourth bran layer (the so-called " gluten 
cells")- Further, that the cells last named, 
even when thoroughly cooked, are little, if at 
all, affected by passage through the digestive 
tract of the healthy adult. 

iv. That in an ordinary mixed diet, the 
retention of bran in flour is a false economy, 
as its presence so quickens peristaltic action as 
to prevent the complete digestion and absorp- 
tion, not only of the proteids present in the 
branny food, but also of other food stuffs in- 
gested at the same time ; and, 

v. That inasmuch as in the bran of wheat 
as ordinarily roughly removed, there is ad- 
herent a noteworthy amount of the true gluten 
of the endosperm, any process which, in the 
production of wheaten flour, should remove 
simply the three cortical protective layers of 
the grain, would yield a flour at once cheaper 
and more nutritious than that ordinarily used. 



tfbtt -%om grit*. 

— Prof. Parvin favors the employment of 
anaesthetics during the use of the forceps. 

— Prof. Pancoast treats swelling of the 
Eustachian tubes by sweating the head of the 
patient. 

— Prof. Brinton: "There's as much good 
surgery in knowing when to stop as when to 
go on." 

— Prof. Pancoast has had come to him three 
women and one man who wanted their great 
toes cut off to make their feet smaller. 

— Prof. Bartholow says that the combination 
of potassic iodide and bichloride of mercury 
in one solution does not give the effect of 
both. 

— Prof. Parvin says White's egg-beater re- 
pository is an almost certain means of restoring 
an inverted womb, though it may take two or 
three hours. 

■/—Prof. Gross says : " He never saw patients 
fully under chloroform in France and Ger- 
many, and that these peoples bear pain 
heroically. ' ' 

— Prof. Brinton directs motion to shoulder 
by prescribing the boring of twenty holes, two 
and a half inches deep, in soft wood, by the 
patient, daily, with a gimlet. 

— At Prof. Gross's clinic was shown a man 
with a sarcoma in the axilla, which had caused 
150 sarcomata on the body. The prognosis 
was fatal, from final invasion of the lungs. 

— Prof. Parvin says the best treatment for 
pruritus pudendi is very hot water, freely ap- 
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plied on cloths, till the patient calls upon the 
three British authors, Dickens, Howitt, Burns ! 
— Prof. Gross says : " The best dressing for 
use after removing cheesy glands from the 
axilla, is iodoform, because it prevents the 
formation of the giant cells of which tubercle 
consists." 

—Prof. Brinton :— " Prof. S. D. Gross con- 
sidered medical treatment of foreign bodies 
in the air passages unjustifiable, and he had in- 
vestigated the subject more deeply than any 
man living. I agree with him very strongly." 

— Prof. Da Costa says that remedies utterly 
useless in diabetes mellitus are potassium bro- 
mide and quinine. Useful are : opium (which 
is one of the best remedies, but has risk of 
habit); codeia gr. %-}£ ter die ; strychnine ; 
sodium salicylate, gr. x-xx ter die (which has 
produced admirable results in some cases, for 
him, in a large experience with it); ergot, and 
alkalies (Carlsbad water.) 

— Prof. Bartholow savs : " I am prepared, 
after additional experience, to repeat the 
affirmation that there is no agent comparable 
to chloral for Asiatic cholera. It is best to 
give coincidentally morphina and atropina. 
The Mississippi Valley is as much the habitat 
of cholera as the valley of the Ganges is, the 
conditions being the same, and sporadic cases 
occurring every year." In the condition pre- 
ceding the algid stage strychnine is efficacious. 
It is best administered as the sulphate, com- 
bined with sulphuric acid. Prof. Bartholow 
has had a large experience with cholera. 

— Prof. Parvin : — While there is no single plan 
of treatment applicable to all cases of placenta 
praevia, in general, this treatment may be com- 
prehended in the alliterative phrase, Tempor- 
ize, tampon, turn. Temporize if the hemor- 
rhage be not so great, and the pregnancy not 
near its end. Tampon if the hemorrhage be 
severe, and the os not sufficiently dilated for 
immediate delivery ; but let the tampon be so 
applied that the hemorrhage will be surely 
stopped and that dilatation of the os may be 
effected. Of course, a tampon can be most 
effectually applied if the perineum be drawn 
back by a Sims' speculum, and the os can be 
best dilated by a sponge-tent, or by means of 
Barnes' dilators, and these are to be preferred. 
If you use a vaginal tampon, do not soak the 
material in any astringent solution, for it is 
not by coagulating blood but by pressure you 
hope to arrest the flow. Of course, position is 
important, and you may also give cold acid 
drinks ; opium and stimulants may be required 
if there be pain and prostration. Finally, turn 
— turn, because very often in placenta praevia 



the foetus is transverse ; turn, because when you 
bring the legs and then the thighs into the os 
uteri, you have a most effectual tampon ; turn, 
because you can thus as a rule most quickly 
effect delivery; and the great dominating 
principle in the treatment of placenta praevia 
is, that when the hemorrhage is grave, end the 
pregnancy as soon as possible, both for the 
safety of the mother, and the safety of the child. 



Personal.— Dr. T. A. Roby (Class of 1884) 
has removed to Harrison ville, Cass Co., Mis- 
souri. 

—Dr. E. M. Sloan (Class of 1884) has re- 
moved from Corsica to Clarion, Pennsylvania. 

—Dr. J. M. Shartle (Class of 1884) has re- 
moved from Upton to Marietta, Pennsylvania. 

—Dr. W. L. Kneedler (Class of 1879), 
U. S. A., has been ordered to Fort Lincoln, 
Dakota. 

—Dr. J. H. Stealy (Class of 1882), formerly 
of Freeport, Illinois, is now at Browntown, 
Wisconsin. 

—Dr. Fuller S. Derr (Class of 1884) has 
removed to Turbotville, Northumberland Co., 
Pennsylvania. 

—Dr. Joseph Y. Porter, U. S. A. (Class of 
1870), has been ordered from Fort Ringgold 
to Fort Brown, Texas. 

—Dr. W. H. Randall (Class of 1878) has 
removed from Williamsport to Milesburg, Cen- 
tre Co., Pennsylvania. 

—Dr. W. H. Maghee (Class of 1881) has 
removed from Princeton, Indiana, to Evans- 
ville, in the same State. 

—Dr. H. W. Streeter (Class of 1868), for- 
merly of Watertown, New York, is now at 
Rochester in the same State. 

— Dr. C. A. Siegfried (Class of 187a), passed 
Assistant Surgeon U. S. N., has been ordered 
to the Naval Hospital, Brooklyn. 

—Dr. G. Walter Barr (Class of 1884), of 
Bridgeport, Illinois, has been appointed phy- 
sician to the Lawrence County Almshouse. 

— Professor Parvin delivered the annual ad- 
dress before the Lehigh Valley Medical Asso- 
ciation at Easton, Pennsylvania, August 19th. 

—Dr. William M. Cake (Class of 1850), of 
Fostoria, Ohio, will spend the summer and 
winter at Old Mission, Grand Traverse county, 
Michigan. 
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— The American Association for the Advance- 
ment of Science will meet in Philadelphia, Sep- 
tember 4-1 1. The sessions will be held at the 
Academy of Music. 

—Dr. C. B. Nancrede (Class of 1883), of 
rhiladelphia, has been elected Professor of 
General and Orthopaedic Surgery in the Phila- 
delphia Polyclinic, in place of Dr.T. G. Morton, 
•resigned. 

— According to the Atlanta Medical and 
Surgical Journal, Dr. Robert Battey (Class of 
I ^57)> of Rome, Georgia, has recently per- 
formed "Battey's operation" in thirty-four 
cases, without a death. 

—Dr. J. P. Wright (Class of i860), Major 
and Surgeon U. S. A., has been assigned to 
duty as Post Surgeon, San Antonio, Texas, but 
we regret to say has been compelled to obtain 
four months' absence on sick leave. 

—Dr. John B. Chapin (Class of 1853), Su- 
perintendent of the Willard Asylum for the 
Insane, New York, has been unanimously 
elected Superintendent of the Pennsylvania 
Hospital for the Insane, Philadelphia. 

—Dr. H. V. Swearingen (Class of 1876), of 
Fort Wayne, read an interesting paper before 
the Indiana State Medical Society, recently, 
on "Post-partum Intra-uterine Injections of 
Carbolic Acid," which has since been pub- 
lished in pamphlet form from the columns of 
the Obstetric Gazette. 

—Dr. Lawrence Wolff (Class of 1880), Presi- 
dent, called a meeting of the Trade Associa- 
tion of Philadelphia Druggists for August 26th, 
to consider the recent action of the Coroner 
in regard to physicians' prescriptions, to which 
meeting a number of the leading physicians 
were invited. (See Editorial, page 198.) 

— The vacancy in the Chair of Chemistry, 
at the Jefferson Medical College, will probably 
be filled in the early part of September. Several 
names of Philadelphians have been suggested, 
but, if the hitherto successful policy of bring- 
ing prominent men to this city to occupy pro- 
fessorships in that school prevails in this in- 
stance, the name of Professor John W. Mallet, 
ph.d., ll.d., of the University of Virginia, 
seems to be most prominent in this connection. 



Qotts >nfl §wtx\t$. 

A MINOR MATTER. 

A "Recent Graduate" writes to us as fol- 
lows : — 

Nothing is indicated by the letters M. D. annexed to 
a name, except that the owner of the name possesses a 
diploma. The value of a diploma, in the abstract, may 
be determined by perusing a list of the medical colleges 



in the United States. Assistance may be gained by 
selecting the list divided into "recognized" and 
" unrecognized " colleges, by, say, the Illinois State 
Board of Health. Next notice the " Physio-Medical" 
"Eclectic," and "Homoeopath" colleges among the 
recognized, and finally sift out the so-called colleges, 
organized to give the local physicians of a Western 
village the right to the title of Professor. Now, 
reflect that all these institutions make M. D.s. with 
eaual blandness and suavity, and you are in a frame 
of mind to appreciate the exact value of the annex 
to your name, which you are, or used to be, so proud 
to write. 

Men who have worked their way through a good 
medical school, and passed the ordeal of spiking the 
masked battery they were compelled to charge at the 
end of their collegiate course, feel that they have learned 
something substantial, and that their diplomas are the 
certificates to this effect made by illustrious men. Every 
honest worker feels this; and even though he know 
enough to know how little he knows, yet he feels that 
his diploma is worth more than that of a man who 
graduated at the " College of Physicians and Surgeons of 
Brown's Cross Roads, Western Arizona." It is true, a 
good diploma does not make a good doctor, but it im- 
mensely increases the chances in this direction, and 
diplomas do have a varying commercial value. A 
graduate of Jefferson and one of another college, both 
locating in the same town at the same time, will soon 
discover that very many people have well-defined ideas 
about the relative worth of medical schools, just as they 
have about the supremacy of Yale or Harvard. Know- 
ing nothing about their qualifications, whole communi- 
ties will give the first trial to a graduate of a certain 
school over his neighbor. And every well-informed 
doctor will be prepossessed for or against a strange M. D. 
by knowing his alma mater. 

An injustice is done the deserving M. D. by the com* 
monness of the title borne by thousands of uneducated 
men. If the pathology is now clear, the treatment may 
be taken up. To remove or treat the cause is beyond 
us. The "therapeutical diagnosis" is simple. Let every 
M. D. who is not ashamed of his alma mater indicate 
in the title whence it is derived. In Great Britain the 
Bachelor of Arts who has the right usually puts " Oxon." 
or " Cantab." after the initials. The writer has recently 
seen M. D., Harv.," and "M. D., Graduate of the 
University of Penn'a." Self-protection will drive all 
graduates of the first colleges to this plan. However 
common M. D. may become, " M. D., Jeff." will always 
have a definite meaning, which is recognized by all 
acquainted with the history of medicine. Why not 
always write it so? Did some silver-gray graduate of 
auld lang syne suggest that it savors of pedantry, I 
would say to him : My dear sir, let us look at that in- 
verted cone on the title-page of the last edition of your 
celebrated work. You are well known without such 
well-earned decorations. But when I see an article on 
surgery, materia medica, physiology, or what not, by a 
man I never heard of before, I'll think the chances of 
that paper being worth reading are greatly enhanced by 
seeing "M. D., Jeff." follow his name. Wouldnt 
you ? At any rate, the question is open to discussion. 



Morrow.— At Warren Centre, Bradford county, 
Pennsylvania, Aug. nth, 1884, Hannah S., wite 
of F. G. Morrow, M.D. (Class of 1872). 
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THE IMPRESS OF AMERICAN SUR- 
GERY UPON SURGICAL PRACTICE. 

An Address Introductory to the Sixtieth Course of Lectures in the 

Jefferson Medical College of Philadelphia, 

Delivered September 30th, 1884. 

8Y SAMUEL W. GROSS, A.M., M.D., 

Professor of the Principles of Surgery and Clinical Surgery. 

In the introductory address of my colleague, 
Professor Brinton, delivered at the opening of 
the fifty-eighth course of lectures in this school, 
attention was drawn to the illustrious men who 
had been mainly instrumental in advancing the 
" March of Surgery," from the age of Homer 
to the close of the eighteenth century. Not a 
single American found a place in the list, since, 
as we shall soon see, it was not until a few 
years after the commencement of the present 
century that we made any original contribu- 
tions to the art of surgery, our forefathers 
having previously blindly obeyed the precepts 
and followed the practice of their predecessors 
and contemporaries of the Old World. A 
knowledge of the deeds of our own surgeons 
should not only not fail to interest the student, 
but should also exert a happy influence in stim- 
ulating him, if not to rival their achievements, 
at least to sustain the dignity and honor of his 
profession, and to give his best efforts to the 
service of his fellow men. It is for these 
reasons, as well as for the purpose of placing 
on record, for easy reference, the original oper- 
ations and suggestions which have marked our 
progress during the past eighty years, that I 
have chosen as the subject of my discourse, 
" The Impress of American Surgery upon Sur- 
gical Practice." 

In the autumn of 1809, a messenger rapped 
this knocker, which was attached to the door of 
a modest house in Danville, a small village in 
the interior of Kentucky. The summons was 
answered by a handsome man, with a frank 
countenance, florid complexion, brilliant black 
eyes, muscular frame, nearly six feet in height, 
and thirty-eight years of age, who was informed 
that his services were needed by a lady living 
in Green county, nearly sixty miles distant, 
whose professional attendant supposed her to 
be in the last stage of a difficult pregnancy. 
Obeying the call, he found that the patient 
was suffering from an excessively painful ab- 
dominal tumor, for the relief of which, after 
having fully explained the dangers of an hither- 
to unperformed operation, he suggested removal 
of the mass, if the lady would place herself 
under his charge at his own home. This she 
gladly did ; and in December of the year just 
mentioned, with the assistance of his nephew 



and a private pupil, the surgeon, who had been 
a member of the medical profession only twelve 
years, having pursued his studies at the Uni- 
versity of Edinburgh, removed the tumor 
through an incision, nine inches in length, 
carried through the walls of the abdomen to 
the outer side of the left rectus muscle. At 
the expiration of twenty-five days the lady 
returned to her home, and enjoyed good health 
until her last illness, in 1841, her life having 
been prolonged for thirty-two years. The 
bold and original surgeon, who assumed a 
responsibility which* his predecessors and con- 
temporaries of the Old World shrank from, was 
Ephraim McDowell ; the heroic woman who 
submitted to the experiment was Mrs. Craw- 
ford ; the operation was ovariotomy, or the 
extirpation of an ovarian cyst, the first of its 
kind ever practiced, and that, too, successfully, 
before anaesthesia, the employment of antiseptic 
agents, and the toilet of the peritoneum, were 
even dreamed of. 

And so this modest knocker, which was 
presented to Professor S. D. Gross by the 
Kentucky State Medical Society on the occa- 
sion of the dedication of the monument erected 
to the memory of McDowell by that body, in 
1879, summoned one whose courage, know- 
ledge and skill enabled him not only to relieve 
a suffering woman of a disease previously 
deemed incurable, but at the same time to 
usher into existence the young infant, Ameri- 
can Surgery ; for, prior to this achievement our 
own operators had done nothing original, if 
we except the use of the seton in ununited 
fracture, introduced by Physick, in 1802. 

The crude operation was practiced by its 
deviser thirteen times, with a result of eight 
cures, one failure from adhesions, and four 
deaths. For many years it had few imitators ; 
and when attempts were made, nearly forty 
years ago, to place it upon a firm and system- 
atic basis, mainly through the agency of Clay, 
of Manchester, John Atlee, of Lancaster, and 
Washington L. Atlee, of Philadelphia, the de- 
parture from the tradition of the dangers of 
opening the peritoneal cavity was bitterly op- 
posed, and its adherents were so derided and 
denounced, that not a few operators were afraid 
to append their names to their recorded cases. 
At the present day, from having been one of 
the most fatal, it has, under improved methods, 
become the most successful of all capital opera- 
tions, and it is gratifying to know that the 
means of reducing the mortality, namely, the 
intraperitoneal method of dealing with the 
pedicle, originated with Dr. Nathan Smith, of 
Baltimore, in 1821. 

Could America boast of no other achieve- 
ment, she would have every reason to be proud 
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of her contribution to the Art of Surgery, since, 
apart from the influence which it has undoubt- 
edly exerted upon modern abdominal and 
pelvic surgery, it has already added over forty 
thousand years to the sum of female life. If 
one name is entitled to be kept fresh in the 
memory of women of all parts of the civilized 
world, surely it is that of McDowell, and with 
it should be associated that of Mrs. Crawford, 
the first of her sex to submit to ovariotomy. 

It is scarcely possible, in the time that is 
allotted to me, to do more than give a hurried 
sketch of the original contributions to American 
Surgery since its comparatively recent birth. 
They are not, as might naturally be expected, 
very numerous, nor are they equally important ; 
but such as they are, they will, if I mistake not, 
compare favorably with those accredited to 
other countries. 

Beside McDowell's great contribution to 
abdominal surgery, America lays claim to 
three other important additions to the prac- 
tical surgery of the abdominal organs, namely, 
nephrectomy, enterectomy and enterorrhaphy 
for artificial anus or fecal fistula, and oopho- 
rectomy. 

Extirpation of the kidney, or nephrectomy, 
was originally performed by Dr. E. B. Wolcott, 
of Milwaukee, in i860, on account of a medul- 
lary carcinoma weighing two pounds and a half. 
The patient, a man fifty-eight years of age, 
died, on the fifteenth day, of exhaustion due 
to profuse suppuration. Up to the present 
date the operation has been practiced for ma- 
lignant tumors at least 30 times, with 1 1 recov- 
eries, and 19 deaths. Although the mortality 
— 63.33 P er cent. — is so great, I am of the 
opinion that, in view of the invariably fatal 
termination of the disease if left to pursue a 
natural course, the patient should be given the 
chance if he desires it; and this opinion is 
strengthened by the belief that the future will 
show better results if nephrectomy be resorted 
to in the early stage of the affection, or before 
the surrounding tissues and distant organs are 
invaded by it. 

For the relief of that most disgusting lesion, 
artificial anus, Dr. Physick, in January, 1809, 
reestablished the natural route of the feces, by 
destroying the Speron or spur-like process 
between the two intestinal cylinders with the 
seton. The operation, however, soon fell into 
desuetude, the seton having been replaced by 
the enterotome of Dupuytren. As Dupuytren's 
operation was very uncertain in its results, Dr. 
S. D. Gross, in 1847, urged excision of a por- 
tion of the bowel, with suturing of the divided 
ends, but the patient would not submit to the 
procedure; and it remained for Dr. R. A. 
Kinloch,of Charleston, S. C, in 1863, to carry 



the suggestion into effect, the subject recov- 
ering with a small fistule, which discharged 
a little serous fluid. Up to the present time 
enterectomy and enterorrhaphy have been prac- 
ticed at least 54 times, with 35 recoveries 
and 17 deaths, or a mortality of 35 per cent. 
Hence it will be seen that the procedure is a 
serious one, and that it should only 'be resorted 
to in simple cases when other measures have 
failed, and in complicated cases not amenable 
to ordinary methods of treatment. 

In 1872, Dr. Robert Battey, of Rome, Geor- 
gia, successfully removed the ovaries for in- 
verterate neuralgia of those organs. The 
object of oophorectomy, or Battey's operation, 
is to permanently establish the menopause for 
grave diseases which are incurable without it, 
and has found its chief application in cases of 
amenorrhcea, dysmenorrhcea, menorrhagia, 
uterine myomata, neuralgia, and certain nerv- 
ous affections, as epilepsy, insanity, and suici- 
dal tendencies due to disease of the ovaries. 
Like all new operations, it encountered much 
adverse criticism, frut its safety and the pro- 
priety of its performance are now firmly es- 
tablished. From a table of 218 cases collated 
from all sources by Battey, in 1881, I find 
that 40, or 18 per cent., died, but the mortality, 
under improved methods, has so rapidly de- 
creased, that the procedure may be said to be 
attended with very little risk. Indeed, in the 
hands of such skilled surgeons as Lawson Tait, 
Savage, and Knowsley Thornton, two or three 
deaths in the hundred should be the greatest 
limit. 

Four months before John Hunter demon- 
strated the cure of aneurism upon scientific 
principles, or in August, 1785, there was born 
at Glen Cove, Long Island, one who was 
destined to shed imperishable lustre on the 
surgery of this country, and who seemed to 
have been created especially to confirm the 
truth of the practice of the illustrious English- 
man. Valentine Mott not only deligated more 
important vessels, and with a greater degree 
of success, than any surgeon who has ever 
lived, but, in 1818, in the thirteenth year of 
his professional life, when he was thirty-three 
years of age, he was the first to execute the 
bold, brilliant, and difficult feat of taking up 
the innominate artery for an aneurism of the 
subclavian, through which he established the 
fact that the circulation in the parts supplied 
by that trunk could be maintained after a 
ligature had been cast around it. Although 
the patient perished from hemorrhage on the 
twenty-sixth day, the operation made the name 
of Mott famous throughout the civilized world, 
and his reputation is not marred by the un- 
toward issue, since the procedure, with two 
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exceptions, has proved fatal in the twenty 
cases in which it has been resorted to. In 
1864, Dr. A. W. Smyth, of New Orleans, tied 
simultaneously the innominate and common 
carotid arteries for subclavian aneurism, and 
succeeded in averting death from secondary 
hemorrhage by ligating the vertebral artery on 
the fifty-fourth day. This entirely original 
operation marked an era in surgery, as it 
demonstrated that the secondary bleeding, 
which, with one exception, has always followed 
ligature of the innominate, if the subject 
survives long enough, may be stopped by 
securing the vertebral, which carries blood into 
the subclavian on the distal side of the thread. 

In 1820, Mott took the initiative in tying 
the common carotid artery for innominatal 
aneurism, the patient dying from hemorrhage 
on the twentieth day. In a second case, 
which occurred nine years later, the man re- 
covered from the operation, and life was pro- 
longed seven months. The practice thus in- 
stituted has been resorted to in 20 instances, 
of which 5 recovered, «nly one, however, 
being a permanent cure, the man being alive 
at the expiration of thirty-four years. Despite 
these unfavorable results, the measure has been 
the means of lengthening life when threatened 
by pressure on the trachea or rupture of the sac, 
and for this reason deserves to be retained as 
a recognized surgical recourse, 

Continuing with the surgery of the vessels 
of the neck, it will be found that Mott was 
really the first, in 1833, to tie both carotids 
simultaneously, the interval between the ap- 
plication of the threads having been only 
fifteen minutes. The operation was performed 
for malignant disease of the parotid gland, and 
death ensued, in twenty-four hours, from coma, 
cerebral disturbance being one of the dangers 
of the operation, even when a few weeks inter- 
vene between the ligation of these trunks. 
Dr. McGill, of Maryland, ten years previously, 
had successfully secured both carotids, after 
an interval of one month, on account of 
fungous tumors of both orbits ; but the time 
which had elapsed between the two operations 
was sufficient for the establishment of the 
collateral circulation, so that the operation 
was essentially that of ligating a single artery, 
through which the procedure differs most 
materially from that of Mott, to whom the 
credit is justly due. In connection with these 
cases it is interesting to note that Dr. J. M. 
Carnochan, of New York, in 1867, tied both 
carotids, after an interval of six months, on 
account of elephantiasis of the neck, ear and 
face, with the effect of reducing the size of 
the growth and improving the appearance of 
the patient. To this surgeon is due the merit 



of having founded a new principle of treat- 
ment in this hideous and intractable affection, 
his first attempt in this direction having been 
made in 1851, when he successfully secured 
the femoral artery for elephantiasis of the 
lower extremity. Up to the present date, 
both primitive carotids have been ligated, 
either simultaneously or after a longer or 
shorter interval, at least 37 times, with 27 
recoveries and 10 deaths. 

Ligation of the left subclavian artery in the 
first portion of its course, an operation deemed 
impracticable by Colles, Harrison, Flood, Guth- 
rie, Quain and Mott, on account of the ana- 
tomical dangers with which it is attended and 
the fear that a coagulum of sufficient size to 
occlude the vessel would not form, was first 
practiced by Dr. J. Kearney Rodgers, of New 
York, in 1845, for aneurism. The man died* 
on the fifteenth day, of hemorrhage from the 
vertebral, which was given off at the site of 
the ligature ; but the operation, which in point 
of brillurncy difficulty, and seriousness, must 
rank with deligation of the innominate, dem- 
onstrated its possibility, and the vessel was 
occupied by a firm, adherent clot, three-quarters 
of an inch long. In his comments upon this 
case, Dr. Rodgers suggested that the fatal 
bleeding might have been prevented by ligating, 
simultaneously, the principal branches given 
off by the subclavian on the distal side of the 
thread ; a suggestion that was acted upon by 
Dr. Willard Parker, of New York, in 1863, 
who tied the right subclavian on the tracheal 
side of the scalene muscles, together with the 
common carotid and vertebral arteries, for 
subclavian aneurism. Death occurred, on the 
fifty-second day, from hemorrhage of the distal 
side of the subclavian, and surgeons are almost 
unanimous in the opinion that the operation 
should not be repeated. 

In 1874, Dr. Warren Stone, of New Orleans, 
recorded a unique case of cure of traumatic 
aneurism of the second portion of the sub- 
clavian by digital compression of the third 
division as it passes over the first rib. In 
thirty-nine hours the tumor was harder, re- 
duced one-half in size, and pulsated more 
feebly, and the symptoms gradually dimin- 
ished, until they finally disappeared at the ex- 
piration of nine months. 

The common iliac artery was first tied by 
Dr. William Gibson, then of Baltimore, in 
181 2, for hemorrhage on account of a gun- 
shot wound of that vessel, but death ensued, on 
the thirteenth day, from peritonitis and sec- 
ondary bleeding. In 1827 Dr. Mott was the 
first to tie it for aneurism of the external iliac. 
The operation was successful, the man being 
entirely well in about eight weeks, and alive 
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eighteen years subsequently. Statistics show 
that the primitive iliac has been ligated in at 
least 79 cases, of which 74.68 per cent, 
perished, a most gloomy record, and one 
that warns us to avoid the operation when 
the causes which appear to demand it can 
be remedied by other measures. 

Dr. Joseph Pancoast, of Philadelphia, in 
1844, described a method of exposing the axil- 
lary artery in the first portion of its course, or 
between the clavicle and the pectoralis minor 
muscle, which is less difficult and less danger- 
ous than the ordinary process. In 1880, Dr. 
H. B. Sands, of New York, throwing aside 
ancient traditions, successfully secured, under 
antiseptic precautions, the left common iliac 
artery, for an aneurism of the external iliac, by 
an incision through the peritoneal cavity. 
These are, so far as I am aware, the only 
original American contributions to the manual 
procedure of ligating arteries. 

With a view of arresting the progress of in- 
flammation in serious injuries of the lower ex- 
tremity, and avoiding the necessity of ampu- 
tation, Dr. H. M. Onderdonk, of New York, 
in 181 3, ligated the femoral artery, thereby 
saving a life imperiled by a wound of the knee- 
joint ; and Dr. D. L. Rogers, of the same city, 
was equally successful in a similar operation, in 
1824. Without any knowledge of what had 
previously been done in this direction, Dr. H. 
F. Campbell, of Augusta, Georgia, in 1866, 
called the attention of the profession to the 
remedy, and alleged "that no hand, wrist, 
forearm, or elbow, no foot, ankle, leg, or knee, 
should ever be amputated for excessive or de- 
structive inflammation, especially those cases 
resulting from traumatic causes, without re- 
sorting, whenever the state of the patient will 
admit of it, to a previous experimental ligation 
of the artery supplying the affected region.' ' 
The value of the practice was attested by the 
experience of Dr. D. F. Wright, during the War 
of the Rebellion, and by a recovery after 
violent inflammation of the limb, in a case of 
gunshot wound of the knee-joint, in the hands 
of Mr. Maunder, of London. 

The prevention of hemorrhage during opera- 
tions upon the extremities, by rendering them 
• bloodless, is really an American procedure, for 
long before Esmarch published his method, I 
had repeatedly seen the elder Pancoast and 
elder Gross empty the limb of its blood with 
an ordinary roller before applying the tourni- 
quet, and I have no hesitation in declaring that 
they are as efficient as the elastic bandage and 
band or tubing, while they do not subject the 
divided parts to the dangers and inconveni- 
ences of superficial gangrene. This practice 
was noticed on more than one occasion in the 



published clinics of the Jefferson Medical Col- 
lege ; but it was not insisted upon ; and Es- 
march is entitled to the credit of having pushed 
it into general adoption. In June, i860, Dr. 
Joseph Pancoast cut off the circulation in the 
lower extremity by means of a large Skey's 
tourniquet applied to the aorta, and successfully 
amputated at the hip-joint for sarcoma of the 
femur, thereby robbing the operation of one 
of its previously greatest dangers, namely, pri- 
mary hemorrhage. When the patient is so much 
exhausted that he can ill afford to part with the 
blood contained in the limb about to be sacri- 
ficed, Dr. Erskine Mason, of New York, advised 
that the extremity be first rendered bloodless by 
Esmarch 's apparatus, the tube being wound 
around the limb as near to the trunk as is con- 
sistent with the formation of the flaps, before 
the aortic compressor is applied. In this way 
the entire quantity of blood lost to the general 
circulation will be confined to the small 
amount contained in the vessels between the 
two compressing agents. Another valuable and 
original suggestion in this direction, in view of 
the occasional inconveniences attending the 
employment of the abdominal tourniquet, is 
direct digital compression of the common 
iliac artery on the brim of the pelvis, with the 
hand inserted into the rectum. This measure, 
recommended by Dr. Frank Woodbury, of 
Philadelphia, in 1874, was modified, in 1877, 
by Mr. Davy, of London, by substituting a 
wooden rod for the fingers, which, however, 
cannot be applied with safety to the right 
primitive iliac. 

The employment of animal ligatures that 
would be absorbed after they had fulfilled 
their purpose, without giving rise to suppu- 
ration or interfering with the healing of 
wounds, elements which constitute so im- 
portant a part of the present system of anti- 
septic surgery, is also of American origin. 
In 181 4, at the suggestion of Dr. Physick, 
Dr. John Syng Dorsey successfully ligated a 
large artery in a horse with a buckskin liga- 
ture, and Dr. Joseph Hartshorne, soon after- 
ward, in amputating the thigh, at the Pennsyl- 
vania Hospital, secured the vessels with strips 
of parchment. Dr. Dorsey, after numerous 
experiments, preferred ligatures made of French 
kid, and used them with so much success in 
amputations and other capital operations that 
he expressed the belief that they would sup- 
plant all others, although he confessed that 
they occasionally gaye rise to suppuration and 
abscess. In 1827, Dr. H. G. Jameson, of 
Baltimore, published the results of his ex- 
perience with the buckskin ligature, which he 
employed for many years in all his operations 
without an accident. At the request of Dr. 
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Physick, who seemed to be determined to 
find a safe substitute for the ordinary thread, 
Dr. H. S. Levert, of Mobile, in 1828, con- 
ducted a series of experiments with various 
wires, the outcome of which was the adoption 
of the silver ligature, which was first employed, 
in 1858, by Sir James Y. Simpson, of Edin- 
burgh, in a case of extirpation of the female 
breast. One year later, Dr. Warren Stone, 
of New Orleans, cast a silver wire around the 
common iliac, for aneurism of the external 
iliac artery, cutting the ends short, and leav- 
ing it in the wound, a practice which has been 
successfully adopted by S. D. Gross, C. H. 
Mastin, Agnew, and others, through which 
the safety of the procedure is firmly estab- 
lished. 

In concluding the additions to the surgery 
of the vascular system, I may be permitted 
to state that, in two papers contributed to the 
American Journal of the Medical Sciences, for 
1867, I conclusively proved, from an examina- 
tion of wounds of the internal jugular vein, 
the largest venous trunk to which a ligature is 
applicable, that deligation of the veins is a 
perfectly safe procedure, and thereby set at 
rest the conflicting views which eminent sur- 
geons had held upon this subject previous to 
my investigations. 

Passing now to the affections of the bones 
and joints, we shall meet with fresh proof of 
American skill, daring and ingenuity. Dr. 
W. H. Deadrick, of Rogersville, Tennessee, 
in 1810, was the first to excise a portion of the 
lower jaw, the case being one of chondroma 
of that bone, in a lad fourteen years of age, 
and the portion removed extending from just 
in front of the ramus to the symphisis. The 
boy was alive thirteen years subsequently. 
Valentine Mott, in 1821, resected one-half of 
the bone ; and Dr. J. M. Carnochan, in 1851, 
led the way in removing the entire bone at 
one sitting. With the view of obviating de- 
formity of the face, Dr. John Rhea Barton, of 
Philadelphia, in 1831, in a case of benign 
tumor, excised a longitudinal piece of the jaw 
without interfering with its base. In 1820, 
Dr. H. G. Jameson, extirpated the entire upper 
jaw, with the exception of its orbital surface, 
which was not invaded by the tumor; and 
the honor of resecting both maxillae is due 
to Dr. D. L. Rogers, of New York, who per- 
formed the operation successfully in 1824. 
Dr. A. H. Stevens, of New York, in 1823, 
removed a considerable portion of the upper 
jaw without any external incision, thereby 
avoiding a scar upon the face. 

The entire clavicle was first excised by Dr. 
Charles McCreary, of Kentucky, in 181 3, on 
account of caries occurring in a scrofulous lad 



fourteen years of age. The patient survived 
thirty-five years, with good use of the corres- 
ponding limb. It is not probable that the 
operation required any very great amount of 
skill in its execution, or that it was attended 
with any particular risk from wounding the 
subjacent structures ; so that it pales into in- 
significance when compared with that of Val- 
entine Mott, who, in 1828, removed nearly the 
entire bone on account of a morbid growth. 
The operation, which Dr. Mott considered 
the most delicate, difficult, and dangerous 
which he had ever performed, involved the 
exposure of the subclavian vein, thoracic 
duct, and phrenic nerve, demanded forty liga- 
tures to arrest the hemorrhage, and occupied 
nearly four hours in its execution. The pa- 
tient had complete use of the arm until his 
death, in 1882, fifty- four years subsequently. 
Dr. F. Peyre Porcher, of Charleston, pub- 
lished an account of a post-mortem dissection 
of the parts in the American Journal of the 
Medical Sciences, for January, 1883, from 
which it appears that the acromial end of the 
clavicle, measuring one inch and three-quar- 
ters in length, had not been removed, and 
that nature had provided for the loss of the 
remainder by the formation of a ligamentous 
band, two inches long and half an inch wide. 
Dr. R. D. Mussey, then of Dartmouth, New 
Hampshire, in 1837, removed the scapula and 
the entire clavicle of a man forty years of age, 
six years after amputation at the shoukter, and 
nineteen years after amputation at the meta- 
carpus, on account of osteoid sarcoma, the pa- 
tient being alive and sound thirty years after 
the last operation. This remarkable case is 
the more interesting, as it is an example of 
recovery after that dangerous accident, the 
introduction of air into the veins, and as it 
illustrates the importance of removing recur- 
rent malignant growths as fast as they re- 
appear. In 1836, Dr. Dixi Crosby, also of 
New Hampshire, removed the scapula, arm, 
and three-fourths of the clavicle of a man 
thirty-six years of age, on account of sar- 
coma, who died of return of the disease in 
twenty-eight months. A similar operation was 
performed by Dr. Amos Twitchell, of Keene, 
New Hampshire, in 1838. 

Dr. R. B. Butt, of Virginia, excised the 
inferior two-thirds of the ulna in 1825; the 
. olecranon process was removed by Dr. Gurdon 
Buck, of New York, in 1842, on account of 
hyperostosis interfering with the movements 
of the elbow-joint ; and the entire bone was 
exsected by Dr. J. M. Carnochan, in 1853. 
The entire radius was also extirpated by Car- 
nochan, in 1854; and both bones of the 
forearm, with the exception of the lower end 
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of the radius, were excised by Dr. Compton, 
of New Orleans, in 1853. The lad had a very 
good use of the hand, although the limb was 
three inches shorter than its fellow. 

Coccygectomy, or excision of the coccyx, 
for intractable neuralgia of that bone, was first 
performed by Dr. J. C. Nott, of Mobile, in 
1832, with the effect of affording permanent 
relief. Dr. W. A. McDowell, of Fincastle, 
Virginia, in 1827, successfully removed about 
seven inches of the sixth and seventh ribs of a 
scrofulous female, detaching them at their ar- 
ticulation with the spine. The operation, 
which was a subperiosteal one, is the only one 
of its kind, so far as I know, on record. 

With a view of permitting free drainage for 
the pus in empyema and favoring the oblitera- 
tion of the sac by permanent contraction of 
the walls of the chest, Dr. Warren Stone, of 
New Orleans, in 1862, trephined the rib over 
the most dependent portion of the cavity, an 
operation which he subsequently repeated in 
several instances, with the most gratifying re- 
sults. The credit of excising a portion of one 
or more ribs to accomplish the same objects, a 
practice recently advocated by Estlander, of 
Helsingfors, must be awarded to Dr. A. G. 
Walter, of Pittsburgh, who, in 1857, removed 
two inches of the eighth and ninth ribs, followed 
by a cure in eleven months. In 1798, Dr. 
Nathan Smith, of New Haven, was the first to 
trephine for suppurative osteomyelitis, through 
which he gave vent to the imprisoned matter, 
and saved the limb. The operation of Petit, 
practiced half a century earlier, was for a cir- 
cumscribed abscess, and not for diffused me- 
dullary inflammation threatening necrosis of 
the bone. 

I believe that I will not be considered ex- 
travagant when I state that in the treatment of 
simple fractures of the long bones our sur- 
geons are distinguished above those of other 
countries. Of the many original and valuable 
contrivances which they have devised for this 
purpose it is, of course, impossible to speak in 
a discourse like this ; but I cannot refrain from 
calling your attention to a form of dressing 
employed in fracture of the shaft of the femur, 
which combines several distinct American im- 
provements over older plans, and constitutes 
the simplest, safest, most efficient and most 
comfortable mode pf managing these injuries 
of which I have any knowledge. A firm bed 
having been provided, and the limb divested 
of hair, a strip of adhesive plaster, two and a 
half to three inches in width, is applied to the 
one side of the limb, commencing just below 
the seat of fracture, and carried several inches 
below the sole of the foot to a corresponding 
point on the opposite side. Previous to the 



application a perforated block of wood, about 
three inches and a half long, is fastened to the 
middle of the strip, its object being to prevent 
pressure on the malleoli and serve as a point of 
attachment for the extending cord. The plaster 
is confined in position by several circular 
strips, and by a bandage carried from the toes 
to the groin. The fracture having been re- 
duced by the usual means, and retained in 
position by short splints, the foot of the bed is 
elevated several inches, through which the 
weight of the patient's body is made the coun- 
terextending force, and a weight of from five 
to twelve pounds is attached to the cord, which 
plays over a pulley at the foot of the bed. The 
dressing is completed by applying bags of 
sand on each side of the limb, to keep the latter 
steady and prevent its eversion. This is the 
plan of dressing almost universally employed 
throughout the United States, and is known 
abroad as the " American method." 

The first improvement, first in importance as 
well as in the order of discovery, in the dress- 
ing which I have briefly outlined, was the use 
of adhesive plaster for making extension, for 
which we are indebted to Dr. J. K. Swift, of 
Easton, Pennsylvania, his claims of priority 
having been established by his pupil, Dr. S. 
D. Gross, in his translation of Tavernier's 
Operative Surgery, published in 1 829, and who 
subsequently took the initiative in employing 
adhesive strips in the management of fractures 
of the clavicle, ribs, and scapula. The second 
valuable modification of the old plan of treat- 
ment was the substitution of a weight playing 
over a pulley for the gaiter and other uncom- 
fortable appliances, which originated with Dr. 
W. C. Daniell, of Savannah, Georgia, in 
1819. The third improvement was the eleva- 
tion of the foot of the bed to replace the 
perineal band as a means of counterextension, 
which was introduced into practice by Dr. J. 
L. Van Ingen, of Schenectady, New York, in 
1857. Short coaptation splints were recom- 
mended by Dr. Gurdon Buck, of New York, 
in 186 1 ; and bags of sand were suggested by 
Dr. William Hunt, of Philadelphia, in 1862. 

In connection with fractures of the femur, 
the shortening which almost invariably attends 
any plan of treatment, even in the hands of 
the most skillful practitioners, is a question of 
grave importance, not only to the patient, but 
to the surgeon himself, who is not infrequently 
called upon to defend himself in a suit for 
alleged malpractice. That the accident can- 
not be avoided is attested by the experience 
of centuries ; and it can scarcely be a source 
of wonder, in view of the recent startling dis- 
covery of the inequality or asymmetry in the 
length of the lower extremities of the majority 
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of uninjured persons, made by Dr. W. C. Cox, 
at the Pennsylvania Hospital, in 1875, an( ^ 
subsequently confirmed by Dr. T. G. Morton, 
Dr. W. Hunt, and Dr. J. B. Roberts, of 
Philadelphia, Dr. J. S. Wight, of Brooklyn, 
and Callender and Garson, of London. This 
fact demonstrates the slight value of measure- 
ments, as the limb may have been shorter or 
longer than its fellow before the bone was 
broken. 

The treatment of fracture of the patella by 
uniting the fragments with silver wire origi- 
nated with Dr. John Rhea Barton, of Philadel- 
phia, upwards of half a century ago, the result 
being fatal. The operation was lost sight of 
until 1 86 1, when Dr. E. S. Cooper, of San 
Francisco, had a successful case, and it was 
repeated, in 1864, by Dr. Logan, of Sacramento, 
with an equally gratifying issue. It appears 
to have been ajgain lost sight of until 1877, 
when it was revived by Dr. Cameron, of Glas- 
gow, and prominent attention was called to it, 
in 1 883 ,by Sir Joseph Lister. Of 97 cases which 
I have collated, 93 recovered, and 4, or rather 
more than 4 per cent., died. In 20 per cent, of 
the cases the joint suppurated, and in 3.6 per 
cent., the thigh had to be amputated. Hence, 
I am of the opinion that the procedure should 
be restricted to cases in which the ordinary 
treatment has failed to secure union, and that 
it should only be done, under these circum- 
stances, by those who have had a large experi- 
ence with aseptic surgery. 

Dr. O. H. Allis, of Philadelphia, in 1876, 
pointed out a valuable sign in the diagnosis of 
fracture of the neck of the femur, namely, more 
or less relaxation of the fascia lata between the 
crest of the ilium and the great trochanter. 

America has made several valuable contri- 
butions to the surgery of ununited fracture. 
In 1802, Dr. Physick, effected a cure, in less 
than five months, of an ununited fracture of 
the humerus, of twenty-two months' duration, 
by passing a skein of silk, by means of a 
long seton needle, between the fragments. 
Perforation of the ends of the bones, usually 
ascribed to Dr. D. Brainard, of Chicago, 
was first employed by Dr. William Detmold, 
of New York, in 1850, the fracture being 
one of the tibia. Dr. Joseph Pancoast, of 
Philadelphia, in 1857, secured the fragments 
by pinning them together with an iron screw, 
an operation which, when applied to the femur 
and humerus, is far more efficient than mere 
perforation, and safer than the seton. 

The honor of having taken the initiative in 
the cure of bony angular .ankylosis belongs to 
American surgeons. On the 2 2d of November, 
1826, Dr. John Rhea Barton, in a case of syn- 
ostosis of the hip-joint, made a crucial incision 



over the most prominent point of the great tro- 
chanter, and divided that process transversely, 
along with a part of its neck, with a strong and 
narrow saw. The limb was placed in Desault's 
apparatus ; passive motion was made in three 
weeks, and on the 1st of the following March, 
the record states that "he can advance the 
foot twenty-four inches; by stepping back- 
ward, twenty-six inches ; in abduction, twenty 
inches; rotation inward, six inches; outward, 
six inches." Although the angular deformity 
was relieved, the attempt to establish a false 
joint was a failure, as the movements just 
alluded to were gradually lost. 

In 1830, Dr, J. Kearney Rogers, in a similar 
case, excised a disk of bone from between the 
trochanters, and the motions of the artificial 
joint continued for two years and a half. 
Dr. L. A. Sayre, also of New York, in 
1862, still further modified the operation, by 
removing a plano-convex piece of bone from 
between the trochanters, and rounding off the 
upper end of the lower fragment, in order that 
it might play in the concavity of the upper 
fragment. At the expiration of six years the 
patient had a good use of the limb ; and in a 
second case, on death six months after the op- 
eration, a false joint was found to have been 
established. 

The three operations have been performed 
in at least 17 instances, with 7 deaths, or a 
mortality of 41 per cent. 

For the relief of bony anchylosis of the knee, 
at a faulty angle, our own surgeons have de- 
vised certain ingenious and notable operations, 
the earliest of which, practiced by Dr. John 
Rhea Barton, in 1835, consists in the ex- 
cision of a cuneiform piece of the shaft of 
the femur above the condyles, not including 
its entire diameter, and fracturing the undi- 
vided portion, after which the limb is fixed in 
an almost straight position until union is 
effected. In 1844, Dr. Gurdon Buck, in a 
case of complete synostosis with the leg flexed 
at a right angle, cut out the condyles of the 
femur, the head of the tibia, and the patella, 
in a wedge-shaped piece, and adjusted the 
limb, as in the former case, but the result was 
not so gratifying, on account of the greater 
amount of shortening. Barton's procedure has 
yielded 2 deaths in 16 cases, or a mortality of 
12.5 per cent., while of 53 cases of Buck's 
operation, only 5, or 9.4 per cent. died. 

To replace this risky procedure, Dr. Brain- 
ard, of Chicago, in 1854, suggested subcutane- 
ous perforation and fracture of the femur above 
the joint, and bringing the limb at a proper 
angle for future usefulness ; and the suggestion 
was successfully carried into effect, in 1859, by 
Dr. Joseph Pancoast. One year later, how- 
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ever, Dr. Brainard drilled the condyles, and 
the patient recovered with a good limb. In 
1859, the Chicago surgeon perforated the joint 
itself, on account of false anchylosis, combined 
with partial osseous union of the patella with 
the external condyle, and, luckily for the 
patient, the measure was a success. In 1861, 
Dr. S. D. Gross introduced subcutaneous drill- 
ing and disruption of the osseous bands, with 
forcible manual extension, for complete osseous 
anchylosis of the knee, or a condition which 
rendered the joint perfectly tolerant of rough 
interference. Although this was the first op- 
eration of the kind ever practiced, it is proper 
to add that it was, unknown to Professor Gross, 
suggested in 1842, by Malgaigne, as a substi- 
tute for Barton's operation, but he distinctly 
states that he should not like to resort to it un- 
less in a very urgent case. All of the 7 patients 
subjected to the operation recovered with use- 
ful limbs. 

In 1840, Dr. J. M. Carnochan, for the relief 
of ankylosis of the lower jaw, divided the 
masseter muscle subcutaneously, and in en- 
deavoring to pry open the mouth, fractured 
the base in front of the contraction, whereby 
the patient was enabled to open the mouth an 
inch and a half. Despite his best directed 
efforts, however, the fracture united ; but the 
case suggested to Dr. Carnochan the idea of 
establishing an artificial joint, by simply divid- 
ing or removing a wedge-shaped piece of the 
bone, which he did not, however attempt, on 
account of the bad condition of the patient. 

Eight years after the appearance of the 
account of this case in Mott's edition of Vel- 
pcau, or in 1855, Esmarch suggested the ex- 
cision of a cuneiform section of the jaw, and 
Wilms, of Berlin, actually practiced it in 1858. 
Rizzoli, of Bologna, in 1857, merely cut 
through the jaw ; so that the operations known 
in Europe as those of Esmarch and Rizzoli, 
are really those of Carnochan, who was, more- 
over, the first to divide the masseter muscle 
for the cure of the affection. In a case of 
synostosis of the left side of the lower jaw, in 
a girl seven years of age, Dr. S. D. Gross, in 
1873, succeeded in establishing excellent mo- 
tion by excising the condyle, along with a 
portion of the neck of the bone, the operation 
being entirely original in conception and in 
practice. Two years later, Dr. J. Ewing 
Mears, of Philadelphia, effected the same 
object, by excising the coronoid and condyloid 
processes, along with the upper half of the 
ramus. 

For many advances and improvements in the 
treatment of affections of the joints, the world 
is indebted to the wisdom, skill, and ingenuity 
of American surgeons. Early in the present 



century, Physick insisted upon absolute immo- 
bility in the management of inflammation of 
the joints. In coxalgia he not only confined 
the patient to his bed, but applied a curved 
splint, extending from the middle of the side 
of the thorax nearly as far down as the ankle, 
to the limb in its faulty position, until the 
inflammation had so far subsided that the 
extremity could be brought straight, in which 
position he maintained it until all signs of dis- 
ease had disappeared. In 1835, Dr. W. Harris, 
of Philadelphia, was the first to direct attention 
to extension along with fixation of the joint in 
coxalgia. He employed Hagedorn's splint to 
fulfill these indications, and expressed himself 
as being fully satisfied that the new treatment, 
if " timely applied, and continued a sufficiently 
long time, will prevent any shortening of the 
limb or deformity. In i860, Dr. H. G. 
Davis, of New York, published an account of 
his plan of keeping up extension in all stages 
of the disease, at the same time that he per- 
mitted the sufferer to exercise in the open air. 
The splint, with which the principle of reliev- 
ing intraarticular pressure was effected, was 
afterwards greatly improved by Dr. L. A. Sayre, 
of New York, and is now in daily use. In this 
connection, I may state that the first intima- 
tion of the employment of adhesive strips and 
a weight for making extension in coxalgia was 
made in the paper of Dr. Davis, who employed 
these measures to overcome muscular contrac- 
tion before applying his walking splint. 

Dr. Joseph Randolph, of Philadelphia, in 
1830, suggested, in addition to enforced rest 
in the horizontal posture, which up to that 
date was the only local measure advocated in 
the treatment of caries, or Pott's disease, of the 
spine, the application of a " splint, carved of 
light wood, and made to fit the back, so as 
to afford firm support to the spine and prevent 
the least possible motion of the vertebrae." 
At the present day the management of this 
grave affection is of the most simple nature, 
consisting, as it does, merely of affording 
proper support, and removing the weight of the 
head, while the patient exercises in the open 
air. For these purposes, the plaster jacket of 
Dr. L. A. Sayre, which he first employed in 
1874, has almost certainly superseded all other 
devices, the majority of which are expensive, 
heavy, irksome, cumbersome, and useless. If 
the distinguished orthopaedic surgeon had done 
nothing more than popularize this outcome of 
his plastic genius, he would be justly regarded as 
one of the greatest medical benefactors of this 
or any other era. In connection with his in- 
vention, I am happy to state that he has done 
me the honor to adopt and recommend my 
suggestion of using the support for the head 
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when the disease is seated in the middle dorsal 
region, or even below that point. 

For the use of elastic compression, by means 
of a rubber bandage applied from the toes up- 
ward, in synovitis of the knee, we are indebted 
to Dr. H. A. Martin, of Boston, who employed 
it for the first time in 1853. Applied as 
tightly as it can be borne within the bounds 
of comfort, it affords an immediate sense of 
comfort and support, the fluid is soon ab- 
sorbed, and the functions of the joint are 
speedily restored. In obstinate cases, when 
the amount of fluid is large, the application of 
the bandage is preceded by aspiration of the 
joint. In upward of one hundred cases man- 
aged in this way, all recovered without an ac- 
cident. Dr. Sayre, for many years, and cer- 
tainly as early as 1853, has effected elastic 
compression with a sponge saturated with 
water and confined with the ordinary roller. 
To the latter surgeon is also due the merit of 
having introduced the principle of free drain- 
age in carious joints, the material used being 
oakum. In this way he has succeeded in 
saving many limbs, which, in former times, 
would have been condemned to amputation. 

Although manipulation in the reduction of 
dislocations dates back to remote antiquity, 
the credit of having erected it into a system 
and urged its general adoption, belongs to 
Dr. W. W. Reid, of Rochester, who published 
the results of his observations in 1851. Dr. 
Dixi Crosby, of New Hampshire, in 1826, 
devised a means of reducing backward dislo- 
cation of the thumb and fingers, which fre- 
quently succeeds when other plans fail. The 
severe suffering induced by the pressure of the 
luxated head of the humerus upon the brachial 
plexus of nerves was first relieved, in 1869, by 
Dr. Edward Warren, then of Baltimore, by 
excising the head of the offending bone ; and 
Dr. J. Ewing Mears, of Philadelphia, in a 
similar case, in 1876, cured his patient by re- 
sorting to the less grave operation of dividing 
the humerus subcutaneously through its surgi- 
cal neck, and establishing a false joint. By 
destroying the continuity of the bone in this 
way its head was kept quiet and the constant 
tension of the muscles was done away with. 
In a case of like nature, dependent, however, 
upon enlargement of the bone, Dr. G. C. 
Blackman, of Cincinnati, in 1870, afforded 
permanent relief by excision. Dr. L. A. 
Dugas, of Augusta, Georgia, in 1856, pointed 
out a pathognomonic sign of dislocations of 
the shoulder, namely, the inability of the pa- 
tient to place the hand of the injured limb 
upon the opposite shoulder while the elbow is 
placed in contact with the front of the thorax. 
In 1874, Dr. O. H. Allis, of Philadelphia, 



called attention to the fact that, in dislocation 
of the head of the femur into the sciatic notch, 
when the two limbs are placed at right angles 
with the recumbent body, the displaced one 
will appear one or two inches shorter than its 
fellow, instead of a few lines, as when the 
limbs are extended. When there is any diffi- 
culty in detecting the head of the bone in its 
new situation, it may be felt, as was first sug- 
gested by Dr. Squire, of Elmira, New York, 
in i860, by passing the finger into the rectum 
or vagina. 

In view of the difficulty of keeping the parts 
in apposition, Dr. S. D. Gross, in 1859, sug- 
gested the propriety of connecting, with silver 
wire, the articular extremities in dislocations 
of the sterno-clavicular or acromio-clavicular 
joints, and successful cases of the operation 
were subsequently recorded by Dr. J. T. 
Hodgen, of St. Louis, and Dr. E. S. Cooper, 
of San Francisco. 

A number of bold, severe and complicated 
operations upon the nerves for the relief of 
neuralgia and other affections have been de- 
vised by American surgeons. In 1856, Dr. J. 
M. Carnochan performed the first excision of 
the second branch of the fifth pair of nerves 
beyond the ganglion of Meckel; in 1858, if I 
mistake not, Dr. Joseph Pancoast removed a 
portion of the same trunk in the pterygo- 
maxillary fissure; and Dr. S. D. Gross, in 
1863, excised, for the first time, the entire in- 
ferior maxillary nerve, from its entrance into 
the inferior dental canal to its exit at the chin. 
Dr. H. B. Sands, of New York, in 1871, cut 
out a portion of the brachial plexus near the 
points of exit of the nerves from the spinal 
canal, for traumatic neuralgia ; and Dr. F. F. 
Maury, of Philadelphia, two years later, re- 
peated the operation, on account of multiple 
neuromata of the shoulder and arm. In 1873, 
Dr. T. G. Morton, of Philadelphia, excised 
the enlarged perineal nerve for vaginal neural- 
gia. Dr. S. D. Gross, in 1870, described a 
form of neuralgia of the jawbones, in which 
he afforded relief by cutting away the alveolar 
border; and Dr. T. G. Morton, in 1873, P^" 
formed his first excision of the fourth metatarso- 
phalangeal articulation on account of a pecu- 
liar form of neuralgia to which he was the first 
to direct attention. The same surgeon, in 
1878, excised one inch and a quarter, of the 
sciatic nerve for elephantiasis of the leg, after 
previous ligation of the femoral artery, with 
the effect of reducing the size of the limb. 

In 1881, at the request of Dr. S. D. Gross 
and Dr. S. Wier Mitchell, I removed an inch 
and a half of the external branch of the spinal 
accessory nerve and completely divided the 
sterno-mastoid muscle two inches below the 
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mastoid process, for the relief of that distress- 
ing and intractable affection known as spas- 
modic wry-neck or clonic spasm of the cervical 
muscles. This double operation is the only 
one of its kind on record. In concluding the 
surgery of the nervous system, I may add that 
suturing divided nerves was first advised by 
Dr. S. D. Gross, in 1859, since which date it 
has been resorted to in numerous instances 
with the most gratifying results. 

The contributions of American surgeons to 
the affections of the urinary and reproductive 
organs are most important. In 1861, Dr. F. 
N. Otis, of New York, discovered the remark- 
able distensibility of the male urethra, the 
influence of which upon the management of 
stricture by larger instruments than had pre- 
viously been used, and upon the modern opera- 
tion of lithotrity, has been invaluable. The 
same surgeon, in 1870, demonstrated the ex- 
istence of strictures of large calibre, and the 
relation which they bore to what had hitherto 
been regarded as obscure and intractable dis- 
orders. 

The year 1878 was rendered memorable 
in the annals of surgery by a great advance in 
the treatment of vesical calculus, which has 
already proved to be a priceless boon to man- 
kind, and for which we are indebted to Dr. H. 
J. Bigelow, of Boston. Litholapaxy, or rapid 
lithotrity, owes its successful and brilliant 
career to the facts that the urethra admits instru- 
ments of sufficiently large dimensions to crush 
a large stone, and that the bladder is tolerant 
of such prolonged manipulation that the frag- 
ments can be washed out at a single sitting. 
This operation has extended the field of crush- 
ing, enabling us not only to deal with 
larger concretions than we formerly dared to 
attack, but also to relieve cases previously 
relegated to lithotomy. 

That lithotrity at one sitting is destined to 
supersede the old operation of crushing as well 
as lithotomy in adult calculous patients is 
shown by the experience of a single surgeon. 
Sir Henry Thompson, up to June, 1884, had 
operated upon not less than 782 adult males. 
Of no lithotomies 39, or one in every 3 
perished; of 478 lithotrities 33, or one in every 
14.5 died, while of 194 litholapaxies, 10, or 
one in every 19.4, proved fatal. More than this, 
by employing instruments of small size, Dr. 
Keegan, of Indore, has shown that the proce- 
dure is as well adapted to male children as it 
is to persons of more mature years. Thus, of 
sixteen operations in that class of subjects all 
recovered. 

Although it was originally suggested by Mr. 
Guthrie, of London, cystotomy for obstinate 
and intractable inflammation of the male blad- 



der was first carried into effect by Dr. Willard 
Parker, of New York, in 1850, and the prac- 
tice was extended to the female bladder, in 
1 86 1, by Dr. Nathan Bozeman, of New York. 
In 1851 Dr. S. D. Gross suggested the pro- 
priety of opening the abdominal cavity, and 
sponging out the extravasated urine in rupture 
of the bladder, a procedure which was suc- 
cessfully resorted to, in 1862, by Dr. Walter, 
of Pittsburg. Ingenious operations for the re- 
lief of exstrophy of the bladder were devised, 
in 1858, by Dr. Joseph Pancoast, in 1871, by 
Dr. F. F. Maury, in 1876, by Dr. R. J. Levis, 
all of Philadelphia, and, in 1876, by Dr. H. 
J. Bigelow, of Boston ; the credit of having 
obtained the first successful result being due to 
Dr. Pancoast. 

An ingenious operation for incurvation of the 
penis, consisting in the excision of a wedge of 
the cavernous bodies, was devised by Dr. 
Physick. I am unable to give its date, as the 
only mention of the procedure that I have been 
able to discover, is to be found in Dr. Pan- 
coast's work on Operative Surgery, published 
in 1844, in which due credit is awarded to 
Physick. In 1870, Dr. L. A. Sayre pointed 
out the connection between adherent and con- 
tracted prepuce and partial paralysis of the 
lower extremities, through which the causation 
and cure of one form of this obstinate affection 
were cleared up. Dr. S. D. Gross, in i860, 
was the first to describe the disease, to which 
he gave the name prostatorrhoea. 

Although Dr. W. E. Horner, of Philadelphia, 
in 1837, dragged down the uterus to utilize it 
in the closure of a vesico-utero-vaginal fistulc, 
and Dr. Washington L. Atlee, in 1853, led the 
way in the removal of uterine fibroids, gyneco- 
logical surgery on this side of the Atlantic, 
which now commands the admiration of the 
entire world, scarcely had an existence until 
1852, when Dr. J. Marion Sims, then of 
Montgomery, Alabama, first established upon a 
firm basis the operation for vesico-vaginal fis- 
tule, by combining into one harmonious whole 
the use of the speculum, the silver suture and 
the retaining catheter. The invention of the 
peculiar speculum which he employed was, of 
itself, a great achievement, since it opened up 
new fields of examination and treatment. 

In the short time that remains, I cannot do 
more than enumerate what I conceive to be 
the most important and useful of the original 
American additions to this department of my 
branch. The operations of Sims for prolapse 
of the uterus, in 1856, for vaginismus, in 1857, 
and for amputation of the cervix, in 1859; 
those of Dr. Thomas Addis Emmett, of New 
York, for lacerated cervix in 1862, for pro- 
lapse of the uterus in 1869, and for flexions 
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of the uterus in 1874; the reduction of an 
inverted uterus by digital compression of both 
horns, by Dr. E. Nceggeroth, of New York, 
in 1862 ; the cure of a uterovaginal fistule, 
by Dr. T. Parvin, then of Indianapolis, in 
1867 ; vaginal ovariotomy, in 1870, by Dr. T. 
Gaillard Thomas, of New York ; the extirpation 
of the ovaries, for the relief of " imperfect ovu- 
lation awakened by excessive menstrual molu- 
men, M by Dr. Robert Battey of Rome, Geor- 
gia, in 1872 ; and the pneumatic reduction of 
dislocated uterus, in 1875, by Dr. H. F. Camp- 
bell, of Augusta Georgia. Of these surgeons, 
the Jefferson Medical College is proud to claim 
Sims, Emmet and Battey. 

Among the remaining American contribu- 
tions to general surgery, may be mentioned, 
the first operation for the cure of artificial or 
abdominal anus, by ligating the spur-like pro- 
cess, by Dr. Physick, in 1809 ; the description 
of, and operation for, preternatural pouches of 
the anus, by the same surgeon, in 1792 ; the 
intraperitoneal method of ligating the pedicle 
in ovariotomy, by Dr. Nathan Smith, of Balti- 
more, in 1 82 1 ; the first account of cystic tu- 
mor of the lower lip, in 1839, and of congen- 
ital hypertrophy of the gums, in 1855, by Dr. 
S. D. Gross ; the first removal of a carcinama- 
tous tonsil through the neck, in 1866, by Dr. 
D. W. Cheever, of Boston ; the injection of 
iodine in spina bifida, by Dr. D. Brainard, of 
Chicago, in 1848 ; the opening of perity- 
phlitic abscess, by Dr. Willard Parker, in 1843; 
skin-grafting in old ulcers, in 1854, by Dr. 
Frank H. Hamilton, then of Buffalo; the treat- 
ment of chronic ulcers by the elastic bandage, 
by Dr. H. A. Martin, of Boston, in 1877 ; the 
suturing of tendons, in 1862, by Dr. S. D. 
Gross ; the description of a painful affection of 
the foot, which he termed pododynia, by the 
same surgeon, in 1864; an amputation of the 
foot, by Dr. S. F. Forbes, of Toledo, Ohio, in 
1874 ; a modification of Pirogoff 's amputation, 
suggested in 1859, by Dr. S. D. Gross, and 
snbsequently performed, with excellent results, 
by Quimby, Turnipseed, and Post ; an opera- 
tion for salivary fistule, by Dr. W. E. Horner, 
about 1850 ; and, finally, the cure of fissures 
of the hard palate by uranoplasty, in 1843, by 
Dr. J. Mason Warren, of Boston. The opera- 
tions for the radical cure of hernia, suggested 
by Pancoast, Gross, Agnew, Dowell, Jameson, 
Heaton, and J. H. Warren, need only be re- 
ferred to, since, like all similar procedures, 
they rarely afford any permanent benefit. 

The discovery of anaesthesia, through which 
many of the operations to which I have alluded 
were rendered painless, is the greatest of our 
contributions to the art of surgery, the credit 
of its application being due to Dr. W. T. G. 



Morton, of Boston, who, after having success- 
fully employed ether in the extraction of teeth, 
administered that agent, in October, 1846, at 
the Massachusetts General Hospital, in a case 
of removal of a tumor of the neck, by Dr. John 
C. Warren. For his discovery of the protec- 
tion afforded by vaccination against smallpox, 
England awarded Jenner thirty thousand 
pounds; while the discoverer of anaesthesia 
illustrated the ingratitude of a republic in 
dying poor and unrequited for the inestimable 
good he had conferred upon his fellow-men. 

Having now opened the sixtieth course of 
lectures in the Jefferson Medical College, I 
have to bid you a most hearty welcome to the 
halls of my alma mater, and express the deep 
interest felt by the Faculty in your success in 
life, which, you need scarcely be told, will de- 
pend in great measure, upon the progress you 
may make in the prosecution of your studies, 
and upon the habits you may form during your 
novitiate. With the view of giving you better 
facilities in the former direction, the course was 
two years ago lengthened to six months, and 
practical work in the laboratories was added, 
thereby affording you advantages which were 
not even dreamed of twenty-seven years ago, 
when, like you, I was a student on these benches. 
My own branch is not more important than the 
others taught in this institution. Hence I do 
not attach undue prominence to it. All the 
branches are equally essential to a thorough 
medical education, because they are inter- 
dependent. Let it, therefore, be your aim to 
cultivate all with equal assiduity, and wait un- 
til you have earned your degree, before you 
pay special attention to the one by which you 
are most attracted. 



Qotts at grartfof. 



THE CHLORIDE OF GOLD AND SODIUM 
IN SOME NERVOUS AFFECTIONS.* 

BV ROBERTS BARTHOLOW, M. D., LL.D., 

Professor of Therapeutics and Materia Medica in the Jefferson 
Medical College of Philadelphia. 

In that curious accumulation of mediaeval 
learning, The Anatomy of Melancholy \ gold is 
mentioned as a valuable remedy in the treat- 
ment of that affection. The eccentric author 
got his notions from the alchemists, and the 
physicians of the chemical school then rising 
into prominence. From the earliest times, 
gems and precious stones, and, to a less degree, 
the noble metals, were supposed " to free the 
mind and mend the manners.' ' Thus Chaucer, 
who died in the year 1400, ast. 72, in his Can- 

* A preliminary note read before the American Neurological 
Association. 
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terbury Tales, describes in the Prologue " a 
doctour of phisike," who 

" Knew the cause of every maUdie, 
Were it of cold, or hote, or moist, or drie, 
And where engendred, and of what humour, 
He was a veray partite praclisour." 

" And yet he was but esy of dispence ! 
He kepte that he wan in the pestilence, 
For gold in phisike is a cordial ; 
Therefore he loved gold in special." 

The Arabian physicians, afterwards the 
Italians, and later still the Montpellier school, 
recognized the virtues of gold in certain men- 
tal and nervous diseases. The best account of 
gold, from the historical standpoint, and also 
of its physiological and therapeutical proper- 
ties, is that given by Trousseau and Pidoux. 
These authors availed themselves freely of the 
labors of Chrestien, of Montpellier, whose re- 
searches have proved the most important yet 
undertaken. 

Gold, in the form of powder, and also of 
chloride, was the subject of investigation by 
Hahnemann, whose " provings M corresponded, 
in the main, with the ideas then entertained of 
the actions and uses of gold. Since then, the 
homoeopath ists have employed gold in two 
classes of cases : hypochondriasis and increased 
discharge of urine. I once heard an original 
homceopathist, a high-potency person, testify 
regarding the happy influence of the 30th dilu- 
tion of gold on the mental condition of an old 
man affected with senile dementia. When the 
astute attorney on the other side got the 
homoeopathic doctor to make a calculation of 
the quantity of gold actually received by his 
patient, the jury wore an incredulous look, 
very depressing to the opposing counsel. 

From the various sources of information now 
available, chiefly clinical, we learn that the 
preparations of gold possess those properties 
formerly entitled alterative, and now usually 
designated by the phrase promoting tissue meta- 
morphosis, or metabolism, and the power to give 
stability to nervous matter, or the antispas- 
modic property. There are three several 
heads under which it will be convenient to 
group, for my purpose, the therapeutical powers 
of gold and its preparations, quite irrespective 
of its supposed physiological actions : — 

The so-called alterant effects; 

The actions on the nervous system ; 

The urino-genital properties. 

Before undertaking to present the details 
under these several heads, it may be best to say 
something of the preparation used. I have 
always preferred the double chloride of gold 
and sodium, since I learned how little diffusible 
the chloride is. Injected subcutaneously in 



animals, the chloride seems not to diffuse 
through the vessel-walls, and when introduced 
into the blood tends to clog the kidneys. On 
the other hand, the double salt is readily 
diffusible. I have no experience with metallic 
gold or the oxide. Notwithstanding the 
chloride is so little diffusible, when taken into 
the stomach, effects are produced. It is 
probable that in the reactions which ensue the 
double chloride— of gold and sodium— is 
formed. 

The usual dose of the gold and sodium 
chloride is one-twentieth of a grain. In this 
quantity twice or three times a day, it appears 
to have, as its primary action, the power to 
promote constructive metamorphosis, to im- 
prove the globular richness of the blood, and 
to increase tissue strength. However, kept up 
for a time, tissue changes become more rapid, 
and waste occurs in excess of repair. The 
tissues yielding most readily are, as might be 
expected, the connective, and especially those 
of pathological formation. Hence the utility 
of this remedy in sclerosis, whether nervous, 
hepatic, or renal. Especially in posterior 
spinal sclerosis, and in chronic interstitial 
nephritis, have I found the gold salt very 
efficacious. I am far from believing that lost 
parts may be restored, although some of my 
critics appear to think my credulity limitless. 
If used in locomotor ataxia, early and persist- 
ently, it has seemed to arrest the disease. It 
is true, since the publication of Strumpfs re- 
sults with the faradic brush, I have not failed 
to make use of this method, but that it alone 
will stay the morbid process, I do not find. 
Before the electric brush had been employed 
systematically, I had witnessed the best results 
from gold and sodium chloride. During the 
last ten years, I have seen many cases in 
consultation, but of five in my immediate 
charge which I have followed, and in which 
the treatment was begun with the onset of the 
second stage, in three the disease seems not 
only to be arrested, but the condition im- 
proved. The knee-jerk, however, remains ab- 
sent or feeble. The others are manifestly 
improved. Thus far, no persistent gastric or 
intestinal disorder has been caused by the 
remedy. 

Excellent results have followed the use of 
the gold chloride in many cases of fibroid 
kidney, not only in my own hands, but in the 
care of other practitioners. Unquestionably 
the homoeopathists, guided in the use of this 
agent by the symptom — increased urinary flow, 
have had good results from the first dilution, 
but this topic is foreign to my present purpose. 

There is a form of hypochondriasis, coinci- 
dent with the onset of degenerative changes in 
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the cerebral vessels — and it may be dependent 
on these changes — in which the gold and 
sodium chloride is very effective. It must be 
persistently used, and after a time the uneasi- 
ness in the head, the vertiginous and other 
abnormal sensations subside, the mental de- 
pression at the same time clearing up. Dr. 
Bauduy, of St. Louis, kindly informs me that 
he has had the same good effects. It seems to 
me that the ancient notion that gold is a 
" cordial* ' to the mind in cases of melancholy, 
is also supported by modern experience. 

In certain affections characterized by spasm, 
as asthma, laryngismus stridulus and singultus, 
this remedy acts surprisingly well sometimes. 
A physician with large experience in a malady 
which I do not see at all nowadays — pseudo- 
croup, or laryngismus — informs me that he 
employs no other remedy, and his patients get 
speedy relief. There are various cognate 
affections in which, no doubt, it will be found 
in a high degree useful. 

The same powers render gold a remedy of 
great value in certain urino-genital affections. 
I have referred to chronic interstitial nephritis. 
I could enumerate many instances of the more 
chronic cases of albuminuria, in which the 
curative effects of this remedy have been most 
conspicuous; but I am here concerned with 
the merely nervous affections. There are cer- 
tain cases of sexual debility, accompanied by 
an extreme degree of hypochondriasis, which 
are amongst the most difficult and unsatisfac- 
tory with which we have to deal. No remedy 
has seemed to me so serviceable as this in this 
troublesome condition of things. In simple 
sexual debility, its administration promotes 
activity. In dysmenorrhcea with scanty men- 
struation, and in chronic metritis, accompanied 
by these symptoms, the persistent administra- 
tion of gold and sodium chloride has done 
much good. 

I present these notes now, in advance of 
more elaborate treatment, to awaken a more 
general interest in the actions and uses of gold. 
My observations indicate the direction in 
which this remedy promises to be useful, but 
wider and more varied experience is necessary 
to fix its real position. That it possesses very 
valuable powers, is certain, but it remains to 
be seen how far my belief is justified in the 
results of many cases, seen under diverse con- 
ditions. — Medical JVtws, August 2, 1884, 



— Prof. Parvin does not consider any theory 
regarding the essential character of eclampsia 
to be satisfactory, but considers spasm of the 
renal blood vessels as the most probable 
cause. 



OLEATE OF COPPER; ITS EMPLOY- 
MENT IN PARASITIC DISEASES OF 
THE SKIN.* 

BY F. LE SIEUR WEIR, M.D., 
(Oats of 1876.) 

Clinical Professor of Diseases of the Skin, in the Medico-Chirurgi- 
cal College, of Philadelphia. 

If affecting a hairy part, first of all cut off 
the hair close to the skin wherever a diseased 
patch shows itself, the clipped area extending 
at least one inch, and oftener one inch and a 
half, beyond the margin of the advancing 
lesion. Having done this, the parts are then 
anointed with oil, fluid cosmoline (petroleol), 
or glycerin, or a bread-and-milk poultice is 
applied. This, for the purpose of dislodging 
scales or crusts if any be present. For the 
same purpose, when very much scurf or actual 
dirt is accumulated upon the parts, as is not 
infrequently the case, especially in public 
practice, I occasionally direct the parts to be 
thoroughly scrubbed with Castile soap and 
warm water. Then an ointment of the oleate 
of copper, of a strength suited to the severity 
of the case, is prescribed and ordered to be 
rubbed into the diseased patches, gently but 
thoroughly, so as to procure as complete and 
rapid absorption as possible. If an exposed 
part, as in the case of ringworm of the head, 
it may be lightly covered with some appro- 
priate material, or left bare, as the judgment 
and exigencies of the case dictate. The pro- 
cess of inunction should be repeated at least 
twice daily, this being usually amply sufficient. 
Unless an accumulation of scab-like substance 
should appear, it is not necessary nor even de- 
sirable that the part be washed, except at infre- 
quent intervals. No set prescription is used — 
that is, in relation to strength — some cases re- 
quiring but a mild application, while others 
call for a very strong oiutment. The following 
prescription illustrates the average range of 
strength in which it is most frequently jem- 
ployed: — 



R. 



Cupri oleatis, 
Ung. petrol ei, 



q. s. ad 



Jj-vj 

h M. 



As will be observed, the quantity of oleate 
varies from one to six drachms in an ounce. 
In mild cases the first serves a very good pur- 
pose, fulfilling easily every indication. This, 
en passant, according to the prevailing method 
of designating oleates, would be a 12^ per 
cent, ointment ! For the severe and obstinate 
forms the six-drachm ointment (or even 
stronger) is, of course, indicated. Between 
these two extremes I choose a strength which 
the judgment indicates as being best suited to 

* Extract from an elaborate paper in the New York Medical 
Journal, Aug. 3cth, 1884. 
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the case. Not infrequently a change for the 
better is observed after the second or third ap- 
plication, and, more especially if the case be 
of a mild character, often seven or eight days 
suffice for a cure. If, however, it is severe, a 
longer time is required, varying from ten days 
to three weeks. Exceptionally obstinate cases 
require even longer periods than this, but these 
are comparatively rare. 



"AN ODD CASE."— PERIODICALLY RE- 
CURRING CONVULSIONS PRODUCED 
BY IMPACTED FAECES. 

BY J. F. BALDWIN, M.D., 

(Oats qf/874-) 
Of Columbus. Ohio. 

March 14th, 1884, I was called, about 2 
p.m., to see Mrs. G., a widow, aged sixty-seven, 
but apparently much older. I found her in 
convulsions, involving nearly all the muscles 
of the body. The eyes were turned up, the 
eyelids half open and twitching, the limbs 
jerking about, and there was a slight tendency 
to opisthotonos. On extending the arms at 
right angles to the body, they would remain 
rigid, as in catalepsy, except some fibrillary 
twitching for some minutes, when they would 
gradually, and with increased twitching, sink 
to the side. She was entirely unconscious, and 
could not be aroused. She had been in this 
condition for three hours. Previous to this 
attack she had been about as well as usual, 
until within a day or two, when, not feeling 
quite so well as common, she had, on the day 
previous to my visit, taken a dose of salts, 
which had operated freely. She had a normal 
temperature and pulse. Had no headache, 
nor any other symptom of any centric disease. 
A most thorough examination failed to reveal 
any disease of any of the vital organs. 

I prescribed bromide of potassium in large 
doses, and in about two hours she became con- 
scious, the convulsions ceased, and she said 
she felt as well as usual. She complained of 
no pain or uneasiness anywhere, and I was at 
an utter loss to account for the attack. An 
examination of her urine showed it to be nor- 
mal. The bromide was ordered continued, in 
diminished doses. 

At eleven o'clock the next day the convul- 
sions returned as before, and, notwithstanding 
the free use of the bromide, continued as long 
as on the previous day. This periodical recur- 
rence of the attacks continued for four days, 
entirely unaffected by the varied sedatives and 
antispasmodics, which were lavishly used. 
There being an entire absence of any indica- 
tions of serious disease, and being impressed 



with the evident reflex character of the con- 
vulsions, I now, although her bowels had been 
reported as open daily, administered a full dose 
of croton oil. This operated very freely, thirty 
or forty times, the nurse said, and on that day 
there was no return of the convulsions. But 
on the second day they returned as before, and 
at the same hour. She was again plied with 
antispasmodics, but without avail. 

As the periodicity of the attacks was so 
marked a feature, I now administered quinine, 
thinking there might be a malarial element at 
the bottom of the trouble. This did no good. 
Two weeks had now elapsed, with no percep- 
tible change in the condition of the patient, 
except that she was weaker. I now recalled 
that I had treated her several years before for 
uterine procidentia. She had, however, had 
no trouble from that source since I had fur- 
nished her with a supporter, and had for a 
long time discontinued the use of the instru- 
ment. Suspecting that there might be some 
irritation at that point, I made a vaginal ex- 
amination. The uterus was in place, and in 
the condition of senile atrophy. But the rec- 
tum contained a mass of faces as large as a 
child's head. The rest is soon told. The 
mass was broken down and removed in the 
usual way, and no more convulsions occurred. 

The point of interest in the case is : There 
had been no history of constipation ; the salts 
taken before I was called had operated freely ; 
there was no constipation subsequent to the 
commencement of treatment; the croton oil 
operated copiously and without scybala, yet the 
rectum was impacted with a tough mass, resem- 
bling blue clay in consistence, without pro- 
ducing any symptoms pointing to the seat of 
the trouble. I am at a loss to account for the 
periodicity of the attacks of convulsions, except 
as a part of that common tendency of disease 
and of all functional activity. — N. V. Med. 
Jour., Sept. 27th, 1884. 



BRIEF NOTES. 

MASSAGE IN RHEUMATIC GOUT. 

Dr. Douglas Graham (Class of 1873), of 
Boston, Mass., publishes a paper in the Boston 
Med. and Surg. Journal \ August 28th, 18847 
on this subject, in which he alludes as follows 
to the use of this mode of treatment in the 
disease referred to: — 

" The mode of procedure in my cases was 
deep manipulation, without friction or inunc- 
tion, passive motion, as far as pain would allow, 
and sometimes further, and resistive motion as 
soon as it could be done, the details of which 
I have described more fully elsewhere. If P*" 1 
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disappears soon after it is caused by any of 
these operations it may be disregarded ; if it 
lasts for several hours and increases after 
subsequent efforts, they must be suspended. 
Kneading with one hand, so as to break up in- 
durations or disperse effusions, while the other 
hand pushes along the circulation in the veins 
and lymphatics above the joint, is often a good 
procedure, and quickly leads to the absorption 
of products not too firmly organized. Blisters 
and powerful derivatives in the neighborhood 
of joints affected with rheumatoid arthritis are 
considered more, likely to promote than to re- 
tard the affection, according to the studies of 
Senator. Massage of the adjacent skin and 
muscles acts as a physiological derivative and 
raises nutrition to a high degree by a rapid in- 
terchange of materials, owing to the force and 
speed of the circulation being increased and 
obstructed lymphatics and capillaries made per- 
meable. In this manner the soft structures 
may be made to adapt themselves to nodosities 
and deformities that cannot be removed. 
When the disease is very active, or the muscles 
fattily degenerated, the tendons frayed out and 
thinned, and loose cartilages in the articular 
folds of the fibrous membrane, or when bony 
anchylosis has taken place, we should not ex- 
pect anything from massage." 

TREATMENT OF CHRONIC NASAL CATARRH. 

Dr. I. W. Chisholm (Class of 1868), of New 
Concord, Ohio, writes to The Medical Sum- 
mary, August, 1881, as follows: — 

"In regard to the treatment of chronic nasal 
catarrh, I would say I have found the following 
plan of treatment generally successful : Wash- 
ing or douching the nasal passages with the 
ordinary nasal douche, using a solution of com- 
mon salt and bicarb, soda, and using the solu- 
tion as warm as it can be borne conveniently, 
and then inhaling carbolated iodine, com- 
pounded and prepared as follows: — 



R . Tinct. iodinii comp., 
Acid, carbolic, 
Glycerini, 
Aquae destillat., 



Tl\, clxxx 
Ht xlvij 



" Expose to the sunlight until the color has 
disappeared. 

" I then pour about a teaspoon ful of the 
above in a large inhaler, holding about a pint 
of water, in which hydrochloric acid and 
liquor ammonise are used to create the fume. 
Of course, in a smaller inhaler, I would use a 
correspondingly smaller quantity, making it as 
strong of the solution as the sensibility of the 
parts would seem to indicate, making it no 
stronger than could be conveniently or pleas- 
antly borne by the individual, as every one is 
a law to himself or herself.' ' 



0»r Pfrrarjj SxM* • 

From William Wood & Co., of New York, 
we have received : — 
A Manual of Obstetrics. By Edward L. 

Partridge, m.d. With 200 Illustrations. 

295 pages, 32mo. 1884. 

This little volume, one of " Wood's Pocket 
Manuals," is an excellently written work, 
which concisely, clearly and correctly sets 
forth the facts and views of the day in the sci- 
ence and art of obstetrics, for the guidance of 
the practitioner, and for the information of 
the medical student. Such small treatises are 
not to be slightingly overlooked, as being pos- 
sibly imperfect and incomplete; an author 
gifted with the powers of condensation can 
present his subject in this compact form, and 
yet omit nothing that is necessary to its full 
and intelligent study. 
A Manual of Diseases of the Throat and 

Nose. Vol. II. By Morell Mackenzie, m.d. 

In the September issue of the College and 
Clinical Record, a notice of this work, issued 
by another publisher, spoke eulogistically of 
its merits Whatever was said of it at that 
time applies equally to the work before us, 
the August number of " Wood's Library of 
Standard Medical Authors." 

From P. Blakiston, Son & Co. we have 
received — 
Handbook of the Diagnosis and Treatment 

of Skin Diseases. With two colored plates. 

By Arthur Van Harlingen, m.d. nmo. 

282 pages. 1884. Price 

Dermatology is one of the departments of 
medical study which can never be classed ab- 
solutely in the list of specialties, or relegated 
entirely into the hands of specialists. Every 
general practitioner, in the course of a varied 
experience, meets, at almost every turn in his 
professional career, with some form of cutaneous 
disease, and has few chronic cases that vex 
his spirit or try his patience more thoroughly. 
Dr. Van Harlingen, who is Professor of Dis- 
eases of the Skin in the Philadelphia Polyclinic, 
has prepared a work, free from technicalities, 
which will commend itself to the practitioner, 
for whom, indeed, it has been specially written. 
It touches lightly on questions of etiology, and 
omits all reference to pathological anatomy, 
but gives ample space to the description, diag- 
nosis and treatment of the various affections of 
the skin met with in practice, and especially 
of the more troublesome ones. It is an excel- 
lent work, in every respect up to the present 
day, and written by a gentleman of thorough 
experience and capability, good judgment and 
sound common sensd 
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A MONTHLY MEDICAL JOURNAL, 

Conducted especially in the interest of the 
GRADUATES AND STUDENTS of JEFFERSON MEDICAL COLLEGE 



RICHARD J. DUNGLISON, M.D., Editor. 
VOL. V. NO. 10. 

PHILADELPHIA, OCTOBER 1, 1884. 

PHYSICIANS' PRESCRIPTIONS AND 
THE UNITED STATES PHAR- 
MACOPOEIA. 

We have been much interested recently in a 
study of the relations of physicians' prescrip- 
tions to the various departments or divisions of 
the United States Pharmacopoeia, as revealed 
by a systematic inquiry instituted by a well 
known medico-pharmaceutical teacher in Bos- 
ton, and incorporated in a paper read by him 
recently before a medical society of that city. 
We should probably have been unaware of the 
existence of such a valuable paper, as it 
had not been published in any medical or 
pharmaceutical journal, had not Dr. Squibb, 
the distinguished editor of the "Ephemeris," 
sensibly analyzed it and given its contents pub- 
licity. One would hardly imagine that the par- 
tiality of the profession would be so markedly 
evinced, as Professor Bolles has shown it to be, 
in the choice of any class or classes of officinal 
preparations; yet when we think how readily 
the practicing physician runs into special 
grooves in his daily routine methods of pre- 
scribing, and places his reliance on certain 
remedies — sometimes capriciously, but usually 
from grounds of confidence engendered by ex- 
perience of their efficacy — we can readily un- 
derstand why his preferences for the modes of 
exhibition of the pharmacopoeial agents em- 
ployed by him, such as tinctures, fluid extracts, 
etc., should be just as decidedly expressed. 
We presume, even if it were clearly demon- 
strated that some of these officinal preparations 
were scarcely ever used, and that their retention 
in the Pharmacopoeia gave that instrument 
unneeded bulkiness without corresponding use- 
fulness, they would not be dismissed, out of 
respect to the few individuals who resort to 



them ; and thus they become retained from one 
decennial revision to another. 

To quote from the source just mentioned,* 
we may, as briefly as possible, say that Dr. 
Bolles had the prescription files of three 
prominent pharmacists in different parts of 
Boston examined and counted, to ascertain 
the titles of officinal medicines which oc- 
curred in the prescriptions of physicians; 
the number analyzed being 3726. The 
number of titles in the present revision of 
the Pharmacopoeia is 994. 504 of these 
were employed in the prescriptions alluded 
to. Of the 994 articles in the Pharmacopoeia, 
only 1 7 were presented more than sixty-five 
times, and three of these because they were 
commonly employed vehicles or adjuvants. 
490 of the articles of the Pharmacopoeia did 
not occur five or more times in the 3726 pre- 
scriptions; and only 91 of the articles pre- 
scribed were found ten times or less than ten. 
The investigation was afterwards extended to 
10,000 prescriptions, but without altering the 
general results, so that these conclusions ait 
probably true as to the practice of the whole 
city of Boston, and possibly of other cities. 
As Dr. Squibb remarks, a medicine may be of 
primary importance, and still not be wanted 
by physicians once in 700 prescriptions, yet 
the number of such must be so limited, and the 
articles so easily recognized, that they might 
be retained while others were dismissed. 

The Pharmacopoeia is conspicuous for the 
duplication and triplication of its prepara- 
tions of drugs, some of the latter being offered 
in Abstract, Extract, Infusion, Fluid Extract, 
Decoction and Tincture. The analysis of 
Dr. Bolles gives interesting subject for reflec- 
tion in this direction also, to which ample 
justice is done and a useful lesson taught to 
reflecting practitioners, in the following extract 
from the remarks of Dr. Squibb : — 

There is not a decoction and but one infusion 
in the entire 3726 prescriptions, but tinctures are 
still largely used where fluid extracts of the sam c 
drugs are accessible, while three wines are so 
found among the low numbers of the lists, 
remarkable that the fluid extracts being so mucn 

• An EpJuwurit of HtUeria Mtdica, Pk&rmscy, 7U*l**** % 
etc., September, 1884. 
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the better and more accurate preparations do not 
more rapidly displace the tinctures. The fluid ex- 
tracts have almost entirely displaced the decoctions, 
infusions and wines, and their advantages are such 
that their displacement of the tinctures, with their 
large doses, large proportion of alcohol, and un- 
certain composition is only a question of time. 
There is probably not a single drug the original use 
of which was in the form of a fluid extract that 
ever afterward came into use as a decoction, infu- 
cion, spirit, tincture, or wine, and this is but a 
natural progress, since a well made fluid extract is 
all that is needed, and fulfills the role of all others 
better than they do. If the Pharmacopaeia has the 
crude drug as a material, and for the purpose of 
definition, description and tests, and then has a fluid 
extract of it, nothing more is needed, nor is really 
useful, except in the comparatively few instances in 
which a solid extract is convenient and serviceable. 
To have any drug — as in the case of digitalis — in 
substance, in abstract, in decoction, infusion, ex- 
tract, fluid extract and tincture, is certainly sur- 
plusage of a very useless kind ; and there is no 
more reason for it than for the other two possibili- 
ties, namely, a syrup and a wine. In this list of 
3726 prescriptions digitalis occurs 10 times as 
powder, 5 times as infusion, and 34 times as tinc- 
ture, but in no other form, while the uses of the drug 
would have been better accomplished by the fluid 
extract in any supposable case, whether used alone 
or in combination. The individual habits of phy- 
sicians are the cause of much of this surplusage, 
and the pharmacist who keeps himself in readiness 
to supply all these forms of every drug has his 
shelves overloaded, and cannot possibly have all 
the forms of proper freshness and in proper condi- 
tion for use. The individual preferences of physi- 
cians are largely prejudices adopted from teachers 
in the schools, and therefore if the schools would 
but reason upon the subject and direct only the 
best preparation of each drug, a needed reform in 
the Pharmacopoeia would soon follow, and the 
pharmacists* supplies would be much fresher and 
more trustworthy. As it is, that physician is always 
safest who orders his drugs in the forms which are 
best made and which keep best, and which are in 
most general use, so that the supplies may be in 
the freshest condition, and all these conditions are 
best fulfilled by the fluid extracts. That so many 
physicians are doing this is probably the reason 
why tinctures are so rapidly following the decoc- 
tions, infusions and wines, out of use with those in 
this country who think most about their materia 
medica. In England and France, where progress 
*s sometimes looked upon with conservative sus- 



picion, the decoctions, infusions, syrups, wines and 
tinctures fall into disuse much more slowly, and 
large nauseous doses seem to be much less objec- 
tionable. Accuracy and uniformity in strength 
being of the first importance in materia medica, 
while liability to change by keeping being the 
prominent thing to be avoided, each physician can 
easily select that preparation of each drug which 
best meets these indications. 



JfrUrtint*. 

STUDENT LIFE IN VIENNA.* 

BY CHARLES MEIGS WILSON, M.D., 

{Class if i8Bs.) 
Of Philadelphia. 

Vienna is the most interesting of all Euro- 
pean medical centres, and especially so to 
American students. This, perhaps, is as much 
owing to the novelty and pleasure of the life, 
as to the unexcelled opportunities for study 
and observation. Probably some details of 
student life may not be uninteresting to your 
readers. 

In the students' quarter — in the Josephstadt, 
on the western side of the city — students can 
get rooms from twenty florins upward, per 
month. Good rooms on the second or third 
itage, including light and attendance, are worth 
about thirty florins. When heat is also re- 
quired, a fire can be obtained for a few cents 
in one of their curious porcelain stoves, with 
which each room is supplied. In winter time, 
when a constant fire is necessary, the expense 
is about four dollars a month. All the Ameri- 
can and nearly all the English-speaking stu- 
dents take their meals at the Reidhof. This is 
a famous restaurant, where a good dinner or 
supper, including a half-litre of beer or a 
quarter-litre of Austrian wine, can be obtained 
for about a florin. Another great rendezvous 
for Americans is a pension, or boarding-house, 
on the Schwartzpanier Strasse, about two 
squares from the Hospital. All the conversa- 
tion at table is in German. In this way one 
can very readily, and, indeed, in a very short 
space of time, acquire a sufficient knowledge 
of colloquial German to get on very well. No 
one eats breakfast, the universal custom being 
to have simply coffee and bread in your room, 
before starting out for the day's work. The 
monetary unit is the Austrian florin or gulden, 
which is equivalent to about forty-two Ameri- 
can cents ; but it has a purchasing power fully 
equal to that of our dollar. 

There is always quite a colony of American 

* Extract from a letter in the Pkila. Medical Times, July, 1884.' 
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students in Vienna, numbering in winter from 
a hundred to a hundred and forty, and in 
summer about one-fifth of the former number. 
The majority remain but a few months, though 
many stay four years. They are respected 
by their fellow-students for their energetic, 
quick methods and steady work, and are also 
very much liked by the docents and teachers 
in the hospital, because of their liberality and 
willingness to pay well for instruction. Indeed, 
almost all the places in the more expensive 
classes — namely, those allowing special oppor- 
tunities for diagnostic and operative work — 
are filled by Americans. Many of the special 
courses are given in English, for the benefit of 
the English-speaking students who do not 
know German. The fees for courses average 
about twenty florins. But the operative courses 
and the "touch" courses are much more ex- 
pensive. Many of the operative courses cost 
fifty florins for six weeks' work, and some of 
the famous touch courses in gynaecology cost 
as much as fifty florins for six lessons of two 
hours each. These courses are especially 
prized, and the places in them are often en- 
gaged many months in advance. Most of the 
courses are limited by the University authori- 
ties to a certain number of men. Of late 
years, rich Americans have done what is called 
" buying up " a class; e.g., a certain course 
is limited to ten men at twenty florins each ; 
two men go to the docent and say, " We will 
pay you the fee for the ten men allowed in 
your class; but we will occupy less of your 
time and exclude any one else from coming 
into the course. M Any one can readily see 
that this is equally advantageous both to the 
teacher and to the student. The former has 
less trouble and expends less time, and the 
latter has greater advantages for study and 
observation. All the teachers are very proud 
of their knowledge of English, and the way 
they air it is oftentimes very amusing. 



— Prof. Chapman teaches that there is a 
co-relation between nerve force and electricity. 

— Prof. Bartholow says the word daturine 
should be dropped — it is synonymous with 
atropine. 

— At the skin clinic, ringworm was cleansed 
with sulphuric ether, and water carefully ex- 
cluded from it. 

— Prof. Brinton considers operations for the 
radical cure of hernia unsatisfactory. Thirty 
years ago he saw Prof. Joseph Pancoast sew up 
the ring, in the Jefferson arena. 



— Prof. Parvin teaches that disinfectant in- 
jections are important whenever the hand is 
introduced into the womb. 

— Prof. Bartholow says the best thing for 
hysterical aphonia is atropine pushed to dryness 
of the throat. The voice reappears as if by 
magic. 

— Prof. Parvin teaches that the detachment 
of placenta previa is the result of uterine con- 
traction and increase of blood in the placental 
sinuses. 

— Prof. Brinton cautions against haste and 
violence in breaking up anchylosis. Death 
from shock sometimes occurs after forcible 
breaking, especially in the knee joint. 

— Prof. Bartholow maintains that chloroform 
is less painful and more permanent in effect 
than is ether in the method of treating neu- 
ralgia by deep injection near the nerve, which 
he originated. 

—Prof. Brinton told the Class that the late 
Czar had a hernia which he could get no truss 
to fit, and sent a surgeon of high rank here, in 
1876, to buy trusses, as America is recognized 
as making the best. 

— Prof. DaCosta is not satisfied as to the 
reason why sugar is found in the urine, and 
considers neither the theories of a diabetic 
centre nor defective liver to be a satisfactory 
explanation of all cases. 

— rrof. Parvin told the Class of a case of 
hydramnios he had seen in the practice of Dr. 
Miller, an alumnus, which miscarried at six 
months, and from which more than five gallons 
of liquor was obtained. 

— At the clinic, Prof. Bartholow said the 
best thing for posterior spinal sclerosis, and 
safer than silver, is chloride of gold and sodium. 
Faradization of the skin with a brush electrode 
to titillation only should be employed. 

—In one of the lectures of the late Prof. 
Rogers, he stated that an antidote for arsenic, 
almost as good as the hydrated oxide, may be 
made by mixing the official chloride of iron 
and bicarbonate of sodium, and these are almost 
always at hand. 

— Prof. Parvin says it is probably a mistake 
that Caesar was born by Caesarean section. 
The first recorded operation was done about 
1500, by a man whose business was castrating 
hogs, his wife being the patient, and recovering 
to bear other children. 

—Prof. DaCosta usually treats a case of uric 
acid renal calculus with twenty to thirty grains 
of carbonate of potassium in a glass of Apolh- 
naris water three times a day. Soda water may 
be used instead of Apollinaris. This is for pa- 
tients who cannot get Carlsbad water. 
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— The dose of chloral habitually given by 
Prof. Bartholow is gr. xv, not repeated before 
two hours. He says its importance in all acute 
inflammations is not adequately recognized, 
but special caution must be used in pneumonia. 
Its best antidote is the cohjoined use of artificial 
warmth, atropine and picrotoxin, general prin- 
ciples being observed. 

-r-Prof. Brinton says that a single truss is 
best for babies. Two trusses acting on dif- 
ferent principles should be used to prevent 
excoriation at the point of pressure. The child 
should be washed one to three times a day, and 
the trusses should be changed as often as neces- 
sary. A piece of fine cambric should be placed 
between the pad and the skin. 

— For chronic constipation, Prof. DaCosta 
has found kneading the bowels to be far more 
effective than electricity. The best American 
water for this trouble is Saratoga Congress, but 
no water should be used continuously. Aloin 
is the best medicine, and " nothing can be 
better than a pill of aloin, rheum, belladonna, 
and capsicum, all in small doses." 

— At the clinic, Prof. Gross gave the Class 
the formula of an artificial mineral water sug- 
gested by the late Prof. Robley Dunglison, 
and recommended it as capital for constipation. 
It is made as follows: — 



R. Magnes. sulphat., 
Potass, bitartrat, 




Jiss 


Fcrri sulphat, 
Aquae, 
Sig. — Take a wineglassful on 


arising 


Oij. M. 


— For an irritable or inflamed condition of 


the genito-urinary tract, Prof. Pancoast habitu- 


ally uses : — 






R . Infos, buchu, 




5 xviij 


" uvse urn, 




3 v "i 


Aquae bullientis, 
Boil to 2% pints, and add 
Spirit, vini, 
Olei cubefae, 




Cong.j. M. 
Oiss 


Olei juniperi, 
Spirit, tetheris nitrosi, 




jtss 
giv. M. 


Sig. — f 3 ij— iv ter die. 







Appointment of a Successor to the late 
Professor Rogers.— Professor John W. Mallet, 
of the University of Virginia, was appointed, 
at a recent meeting of the Board of Trustees 
of Jefferson Medical College, Professor of 
Chemistry in the latter institution. Our con- 
temporary, • the Medical News, expresses the 
view that " no abler man has held the 
Chair of Chemistry since the College was 
founded, and not one who combined more 
of the requisites for this important position. 



Dr. Mallet received his first medical and sci- 
entific training at the University of Gottingen, 
where he graduated Ph.D. Devoting himself 
to chemistry and cognate subjects, he has 
achieved a position in the front rank of those 
devoted to this department of science. He is 
now a Fellow of the Chemical Society of Great 
Britain, and also of the Royal Society, the latter 
the highest and most prized scientific distinc- 
tion attainable in England, or, indeed, in the 
world. Dr. Mallet is M.D. of the University 
of Louisiana, and LL.D. of the College of 
William and Mary, Virginia. Besides these 
titles, he is fellow and member of various sci- 
entific bodies at home and abroad. Dr. Mallet 
is a fluent and agreeable lecturer, and is a 
great favorite with students, because he com- 
bines an agreeable manner, a lucid style, and 
a penetrating voice. He is now fifty-two years 
of age, in the maturity of his powers, and many 
years of his best working capacity are yet be- 
fore him. We do not doubt that in his new 
position he will add much to the reputation of 
the chair which he fills, and of the city to 
which he is about to remove." 



MISCELLANEOUS ITEMS. 

—By the will of the late Henry M. Phillips, 
a trustee of that school, two thousand dollars 
were bequeathed to the Jefferson Medical Col- 
lege Hospital. 

—Dr. T. Addis Emmet (Class of 1850) gave 
a reception on Friday evening, September 25th, 
at his residence, 93 Madison Avenue, New York, 
to Dr. W. S. Playfair, the celebrated English 
obstetrician. 

— The session of 1884-5 OI " Jefferson Medi- 
cal College opened on Tuesday evening, 
September 30th, with the Introductory Lecture 
of Professor Samuel W. Gross (see p. 203). 
The occasion was signalized by the usual 
enthusiasm and iclat of the first evening of 
a course, and the class in attendance was 
very large. Dr. W. S. Wheeler made the 
presentation of flowers and instruments, on 
behalf of the class, to Prof. Gross at the con- 
clusion of his address. 

CONTRIBUTIONS TO SCIENCE OR LITERATURE. 

—Dr. W. W. Keen (Class of 1862), read a 
paper on "Cholecystotomy," with a risumi of 
all such operations to date, before the College 
of Physicians, September 3d, 1884. 

—Dr. A. M. Shew (Class of 1864), of Middle- 
town, Connecticut, recently read an interesting 
paper on "California as a Health Resort," 
before the Middlesex County Medical Society 
of that State. 
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—Dr. J. R. Wcist (Class of 1861), of Rich- 
mond, Indiana, read a paper recently, before 
the State Medical Society of Indiana, on 
" Civil Malpractice Suits; how can the Phy- 
sician guard himself against them ?" 

—Dr. C. H. Hall, U. S. Navy (Class of 
1873), recently read a paper before tne Naval 
Medical Society at Washington, on " The 
Physiological Influence of High Artificial 
Temperatures. 

— Mr. Lawson Tait, of England, delivered a 
lecture at the Jefferson Medical College Hos- 
pital, on Monday, September 15th, on " Ab- 
dominal Section in Diseases of the Uterus or 
of the Uterine Appendages." 

— At the Conversational Meeting of the 
Philadelphia County Medical Society, held 
September 10th, 1884, Dr. O. H. All is (Class 
of 1866) read a paper on " Hare-lip, M in which 
he not only treated of its origin, varieties and 
complications, but made a profitable study of 
the normal lip in connection with hare-lip. 

— At a Conversational Meeting of the Phila- 
delphia County Medical Society, held Septem- 
ber 24th, 1884, Dr. Henry Leffmaun (Class of 
(i86p) read a paper entitled " Some Points on 
Medical Education and Medical Ethics," in 
which he discussed : x. The Preliminary Ex- 
amination ; 2. The Course of Study ; 3. The 
Advantages of High Specialization ; 4. The 
Standard for Graduation; 5. State Boards of 
Examiners ; 6. Education the exact standard of 
Ethics. 

APPOINTMENTS. 

—Dr. R. H. Longwill (Class of 1863), of 
Sante Fe, has been elected President of the 
Board of Medical Examiners of New Mexico. 

— At the recent meeting of the Connecticut 
State Medical Society, Drs. T. A. Emmet, of 
New York (Class of 1850) and James E. 
Reeves, of Wheeling, W. Va., were elected 
honorary members. 

CHANGES OF LOCATION. 

—Dr. T. W. Sheardown (Class of 1879) has 
removed from Minnesota to Knoxville, Tenn. 

— Dr. Henry Leaman (Class of 1864) has 
removed to 828 N. Broad street, Philadelphia. 

— Dr. Ira D. Moser (Class of 1880), formerly 
of Birdsboro, is now at Brumfieldville, Penn- 
sylvania. 

— Dr. D. Broderick Hanna (Class of 1884) 
has removed from Mercer to Stoneboro, Penn- 
sylvania. 

—Dr. J. W. Coon (Class of 1884) has re- 
moved from Berlin, Wisconsin, to Montello in 
the same State. 



— Dr. James B. Ferguson (Class of 1866), 
Acting Assistant Surgeon U. S. A., has been 
ordered to Fort Bennett, Dakota. 

— Dr. C. W. Johnson (Class of 1872) has 
removed from East Machias, Maine, to Tioga 
street, below 21st, Philadelphia, Pa. 

—Dr. S. H. Dickson (Class of 1870), Passed 
Assistant Surgeon U. S. Navy, has been de- 
tached from the Asiatic Squadron, with per- 
mission to go abroad. 

Bell— Gardiner.— At Philadelphia, September 
25th, 1884, James H. Bell, m.d. (Class of 1884), of 
Dallas, Texas, and Florence May Gardiner, of 
Philadelphia. 

Dickson — Lanahan. — At Baltimore, Maryland, 
September 18th, 1884, S. Henry Dickson, M.D. 
(Class of 1870), Passed Assistant Surgeon U. S. 
Navy, and Minna Lanahan. 

Leaman— McCallum. — At Philadelphia, Au- 
gust 27th, 1884, Henry Leaman, m.d. (Class of 
1864) and Mary W. McCallum, both of Philad'a. 

Thies— Loechel. — At Pottsville, Pennsylvania, 
August 7th 1884, Wilhelm Thies, m.d. (Class of 
1877), of Philadelphia, and Katie £. Loechel, of 
Pottsville. 

§t*m. 

Beckwith.— At Petersburg, Virginia, August 
22d, 1884, T. Stanley Beckwith, m.d. (Class of 
1836), aged 71 years. 

Rogers.— At Philadelphia, September 6th, 1884, 
Robert Empie Rogers, m.d., late Professor of 
Chemistry in the Jefferson Medical College, aged 
seventy-one years. Born in Baltimore, in 1813, 
Dr. Robert £. Rogers was graduated as an 
M. D. at the University of Pennsylvania, in 
1836, when he presented an experimental essay 
on Endosmose, which was deemed by the Faculty 
of sufficient importance to be published as a 
contribution to knowledge. After serving as 
chemical assistant to his brother, Henry Darwin 
Rogers, in the first Geological Survey of Penn- 
sylvania, he was chosen Professor of Chemistry 
of the University of Virginia, in 1844. Tnte chair 
was occupied by Professor Rogers until 1852, 
when, on the death of his brother, Dr. James B. 
Rogers, he succeeded the latter as Professor of 
Chemistry in the Medical Department of the Uni- 
versity of Pennsylvania. Professor Rogers served 
with distinction in this capacity for a quarter of a 
century, and for a considerable period in the mean- 
time was the Dean of the Medical Faculty of the 
institution . He resigned in 1 877, when he accepted 
the Professorship of Chemistry in the Jefferson 
Medical College. In July of the present year 
Professor Rogers vacated this chair, in the hope 
that his somewhat impaired health would be re- 
covered. 

Vanderbeck.— At Philadelphia, September 18th, 
1884, Minnie A., wife of C. C. Vanderbeck, m.d. 
(Class of 1872). 
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SOME OF THE USES OF THE VAGINAL 
TAMPON IN DISEASES OF WOMEN, 
AND IN OBSTETRICS.* 

BY THEOPHILUS PARVIN, M.D., 

Professor of Obstetrics and Diseases of Women and Children in 
the Jefferson Medical College, Philadelphia. 

The tampon is one of the most ancient of 
therapeutic means. Many of the great mas- 
ters hi the past have recognized its value. 
Among the different pessaries recommended 
by Hippocratesf is one for monorrhagia, made 
of wool impregnated with different substances, 
and then introduced into the vagina — plainly 
a tampon. Paul, of iEgina, J said that an ad- 
mirable remedy for uterine hemorrhage was a 
sponge cooked in wine or in liquid pitch and 
applied. Moschion, who belonged to the age 
of Nero, recommended the tampon in uterine 
hemorrhage. By a writer also of one of the 
early Christian centuries a detailed description 
of a tampon for this purpose is given. § This 
tampon was made of powdered pennyroyal, 
galanga, spikenard, nutmeg, and cloves, mixed 
with an oil, and then placed in a linen cloth, 
veteran^ rarem % et subtiltm, tying securely the 
powders in the linen, and the mass, having 
been formed in modum pike, was passed into 
the vagina, and secured by means of a bandage 
externally. No one can doubt the mechanical 
effect of a tampon thus made and applied. 
For the same disorder Ambrose Pard advised 
quinces roasted under the coals and incorpo- 
rated with powder of myrtle and Armenian 
bole, then passed into the vagina. 

The primary idea involved in the word tam- 
pon is that of a plug introduced into a cavity 
for the arrest of hemorrhage, and thus the 
tampon was used by many in ancient times ; 
but, as we have seen, the old masters sought 
also to make it the vehicle for medicinal sub- 
stances. Modern practice recognizes not only 
each of these uses, but others also. It will be 
convenient in the discussion of the subject to 
refer, first, to the uses of the tampon in diseases 
of women, and then in obstetric practice. 
Chrobak|| describes the former under three 
heads: "First, the tampon is used to retain 

• An address delivered before the Lehigh District Medical So- 
ciety at Mauch Chunk, Pa., August 19, 1884; published in the 
Phila. Med. Timet, Oct. 35, 1884. 

f Eighth volume of Littri's Hippocrates, p. 381. 

X Sydenham Society's Edition. 

I The following is the prescription found in Gywtcierum, etc. : 
Pulverem pulegii ; galangas, spice nardi, nucis muscaise, caryc- 
phyllata ; misce, distemper a cum oleo muscellino, vel pulegino. 
Et accipe pannum lineum veterem, rarem. et subtilem, et intus 
liga hot pufveres, formandum ad modum pilae. Et matrice intro- 
raissa, os vulvae cum dicta ut matrix iterum non exeat: et pilam 
ibi cum fascia superliga, ut non possit exire : et fascia transfire 
retro usq, ad renes et intra ilia, et ibi ligetur. 

I See BUlroth's Handbuch der Frauenkrankhdten. 



the dressing used after bilateral division of the 
cervix ; a tent, or a stem pessary, to lessen the 
mobility of the uterus or to keep it in position 
after it has been replaced. 

" Second, it is used for compression, and 
for the protection of ulcerated, eroded, or 
wounded parts from friction ; it also absorbs 
their secretion and prevents that of the vagina 
from coming in contact with them. 

"Third, it is used in hemorrhage, and in 
congenital or acquired contraction of the 
vagina. ' ' 

The application of the tampon for the arrest 
of hemorrhage will be considered in connec- 
tion with its obstetric uses; and as to the 
others in the list, time will permit only a few 
to be presented. 

First, the tampon in certain uterine disorders 
of position. Doubtless the first of these in 
which the tampon was used was prolapse. 
Here, usually, the tampon presents an obstacle 
which, by its greater size, prevents the descent 
of the uterus. Sponges, rubber bags intro- 
duced into the vagina empty and then filled 
with air, a mass of cotton, of tow, and of other 
substances, have been thus used. 

Dr. Copeman* reported, in 1874, a very in- 
teresting case of aggravated prolapse of the 
uterus successfully treated by a tow pessary ; 
the tow " was covered at the top by, and par- 
tially enclosed in, a piece of linen greased on 
the outside to facilitate its introduction." I 
think it ought to be added that the external 
greasing of such a pessary ought to be done, 
not merely to facilitate its introduction, but to 
prevent its irritating the part of the neck of the 
uterus resting upon it, and the vaginal walls 
with which it is in contact : a tow pessary or 
tampon, even when partially covered with 
linen, if worn for any length of time, or fre- 
quently reintroduced, must cause considerable 
irritation. 

But in those cases where the vagina retains 
its normal curvature, it is not necessary to 
have so large a tampon in order to secure sup- 
port for the uterus. Archimedes, enthusiastic 
over the discovery of the great power of the 
lever, would move the world if he could find 
a place whereon to stand ; and so the uterus 
can be upheld by a tampon which has its base 
resting upon the posterior wall of the vagina. 
This point will be made plainer in speaking of 
retroversion of the uterus, a positional dis- 
order which always precedes prolapse. 

As is now well established, posterior dis- 
placements of the uterus are more frequent in 
those who have had miscarriages or borne one 
or more children, and therefore oftener are 
brought to the notice of the physician. More- 

• British Medical yourned, October, 1874. 
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over,* anteversion of the uterus, the bladder 
being empty, is normal in the parous, and 
therefore requires no treatment ; while in the 
nulliparous, the uterus in a similar condition 
of the bladder is slightly anteflexed as well as 
anteverted, and then also no treatment is 
needed. Without considering the etiology and 
the diagnosis of posterior displacements — the 
one not always clear, and the other usually 
very plain — let me refer exclusively to the 
treatment of retroversion. Such positional 
disorder is only possible when the utero-sacral 
and round ligaments are greatly stretched, and 
such disorder is only permanently cured when 
these ligaments have been shortened, or, in 
other words, have resumed their normal length. 
The artificial shortening of the round liga- 
ments, as proposed by Alexander, and success- 
fully practiced by him and others, for uterine 
prolapse, is conclusive proof, if any were neces- 
sary, of the elongation of those ligaments 
which occurs in a posterior displacement of the 
uterus. In the cure of the disorder it is im- 
portant to give these uterine upholding bands 
rest, or at least restrict their action so far as 
can be done without seriously interfering with 
the normal mobility of the uterus. The prac- 
tical bearing of this statement will be seen in 
the consideration of the special means of treat- 
ment recommended. 

Provided there be no restraining adhesions, 
the restoration of the uterus to its normal posi- 
tion is not difficult, either with the fingers or the 
sound. Since the publication of Dr. Henry 
F. Campbell' sf paper upon pneumatic self- 
replacement of the uterus, it has been held 
that the retroverted womb can be put in posi- 
tion by having the patient take the knee-chest 
position and permitting air to be admitted into 
the vagina. But the investigations J of Simp- 
son and Hart show that in this position the 
retroverted uterus, while further from the pelvic 
outlet, is more retroverted. How fallacious 
does our professional experience often prove ! 
Doubtless hundreds of patients have, by direc- 
tion of their physicians, daily or semi-daily 
taken this position, and, as both doctors and 
patients believed, the results were beneficial. 
Probably the only benefit was the temporary 
partial anaemia of congested organs and tis- 
sues. Nevertheless, although this position does 
not possess the advantages which have been 
attributed to it, and although justly character- 
ized by Hart as " awkward and inconvenient, M 
yet it is possible in it to correct a retroversion 
by the use of the finger in the vagina, or by 

* See Schultse's recent work, translated by Hergott, Traite, 
sur les Deviations marines. 

t Transactions of the American Gynaecological Society, vol. i. 

X Female Pelvic Anatomy, D. Berry Hart, m.d. 



means of the tenaculum, and then by a prop- 
erly-applied tampon to keep the uterus in 
place. Nay, more, the elongation of the va- 
gina which then occurs permits the tampon to 
be placed higher, fixing the uterus in a more 
elevated position than can be done when the 
patient is lying upon her side. However, the 
advantages in most cases do not compensate 
for the inconveniences and disagreeableness of 
the attitude, so that it may be dispensed with 
in most cases. 

Whether the uterus be restored by finger, 
sound, tenaculum, or position, or by two or 
more of these combined, restoration must be 
followed by retention; the errant organ has 
been put in place, it must be kept in place. 
If the malposition be all, if the organ itself 
be healthy and there be no disease of struc- 
tures adjacent to it, we have no better instru- 
ment for general use than the horseshoe pes- 
sary of the late Dr. Hodge, especially as 
modified by Dr. Albert H. Smith. But in 
how many patients do we find the body, and 
especially the neck, of the uterus diseased, or 
the consequences of intra-pelvic inflammation, 
or an enlarged, tender, sensitive, partially- 
prolapsed ovary ! Very many patients cannot 
at first bear a rigid support for the womb, the 
parts upon which a solid pessary presses are 
too sensitive, and the condition of a patient 
may be rendered much worse by such instru- 
ment. Among the pathological conditions 
which the cervix may present are unhealed 
tears that occurred in childbirth. These tears 
may be quite sensitive, secreting a more or less 
abundant, opaque matter, and red, bleeding 
upon the touch with finger or sound. And 
here let me refer for a moment to the subject 
which has engaged so much professional atten- 
tion in this country during the last few years, 
tears of the neck of the womb, or, as more 
commonly, though not any more correctly, 
called, lacerations of the cervix. The latter 
expression may sound more scientific, and, 
possibly, in the mind of the sufferer magnifies 
the disease. The brilliant discovery made by 
Dr. Emmet a few years ago, and the very satis- 
factory results which follow the operation 
known by his name, when that operation is 
done in suitable cases, all know. But that the 
frequency and the importance of the accident 
have been greatly exaggerated, and that an 
operation for the cure of tears has been many 
a time unnecessarily performed, I do not doubt. 
Nay, further, more than once a woman has 
been made most unhappy by being told that 
her womb had been so badly torn in her labor 
that she would never be well until an operation 
was made, yet in such cases an examination 
made by competent men, who were too intel- 
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ligent to be hobby-riders, found no lesions of 
the cervix, nothing but the ordinary boundary 
between anterior and posterior lips which the 
first labor makes. Many a practitioner has 
suffered unjust reproach because of such alleged 
injuries in childbirth. 

Standing now in my fourth decade of pro- 
fessional life, I have seen changes in the theory 
and in the therapeutics of diseases of women 
as remarkable as those which Julian Hawthorne 
has described as occurring in Archibald Mal- 
maison. I remember, as if it were but yester- 
day, how one of ray own most honored teachers 
insisted upon irritable uterus as the most im- 
portant fact in uterine pathology, and that this 
irritability was the result of displacement of 
the organ, a displacement which was to be 
remedied by a properly-adjusted pessary. Then 
the inflammation theory had its day of general 
acceptance. For a time, leucorrhoea, a mere 
symptom of several conditions, was not only 
made a disease, but claimed to open all uterine 
pathology. 

Some years ago, the profession, under the 
guidance of the illustrious Sir James Simpson, 
became enthusiastic in praise of bilateral divi- 
sion of the neck of the womb for the cure of 
dysmenorrhoea and of sterility, but to-day the 
operation is not done in one of fifty cases in 
which it would have been done twenty years 
ago. I also believe that the operation for tears 
in the neck of the womb will not be done 
twenty years hence with anything like the fre- 
quency with which many now do it. Some of 
us are slow to think that nature is so cruel to 
woman in the exercise of her highest bodily 
function, giving birth to a child, that she ne- 
cessarily suffers such tearing of her uterus in 
one case in three — or one in twenty — that it 
must be repaired by a surgical operation. On 
the other hand, some of us are slow to think 
that obstetric practitioners are so ignorant or 
so cruel that they permit or cause such acci- 
dents. It is exceptional when a woman first 
gives birth to a child that the os uteri is not 
torn ; the chief tears are at the sides, especially 
the left side of the os ; such tears at the side 
make the distinction between the anterior and 
the posterior lip, for before childbirth the 
mouth of the uterus presents a uniform rim or 
boundary. As a rule, these rents extend only 
through the crown of the neck, but occasion- 
ally beyond it. in rare cases to the vaginal 
junction. De Sinety,* in the last edition of 
his excellent work, remarks that the indications 
for Emmet's operation are rarely presented ; 
and at the other extreme are those who find 
them so frequently presented. The latter seem 
to have the notion that nature does wrong in 

• Trait* pratique de Gynecologic, Paris, 1884, 



suffering the mouth of the womb to be torn, 
and hold, practically at least, that it is the duty 
of the physician to restore by a plastic opera- 
tion every parous to a muciparous uterus, for, 
as before said, the rule is that there is some 
tearing of the mouth of the womb in child- 
birth. In fact, one might possibly express the 
practice and teaching of these enthusiastic 
devotees of the operation by parodying the 
advice given as to the use of a shiilalah at 
Donnybrook Fair: — "Whenever you see a 
head, hit it : M whenever you see a tear, stitch 
it. But a tear that neither by eversion of 
its margins, ectropion, by local or reflex 
pain, by spontaneous pain, or that evoked by 
touch, by leucorrhoea, or by menstrual dis- 
order, makes complaint, does not need a plastic 
operation : the part is too hidden from public 
view to demand an operation purely upon 
aesthetic grounds. There are opinions which 
claim for the operation a prophylactic power 
against cancer of the organ ; but the large and 
accurate statistics are wanting to prove the 
correctness of the opinions. 

Some who oppose human cremation claim 
that the ends of justice may be defeated by 
this process of disposing of dead bodies, their 
identification being impossible, and thus crim- 
inals may escape. Possibly as specious an 
argument will be suggested against Emmet's 
operation ; for are there not some operators so 
skillful that they can convert the parous into 
the nulliparous os, and thus even an expert be 
deceived, declaring that a woman had never 
given birth to a child when she may have had 
several ! But, speaking seriously, when such 
perfect restoration of the external os uteri is 
accomplished, tearing in a subsequent labor 
that may occur is almost inevitable. 

But, again, many of these tears which make 
complaint by local disturbance, leucorrhoea, 
menorrhagia, and pain — tears which present 
admirable opportunities and invitations for 
plastic operations — can be healed by proper 
local treatment without scissors and stitches. 
And this brings me to the application of the 
vaginal tampon for the cure of uterine retro- 
version, and certain diseases of the neck of the 
womb, especially its minor lacerations or tears. 
The tampon is used in these cases, not merely 
as a support to the uterus, but for compression, 
and as a means of continuous application of 
medicinal substances to a diseased part. The 
medicinal agent which is of most value used 
with the tampon is iodoform ; and a word or 
two as to this medicine and its application in 
diseases of women. Iodoform was discovered 
in 1824, and first used as a medicine in 1836 ; 
its antiseptic properties were made known in 
1853, and in 1866 it was applied locally and 
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used internally in the treatment of uterine 
cancer by Eastlake.* It has not only a de- 
cided antiseptic but also an analgesic property ; 
besides, it is absorbed when applied to the 
neck of the uterus or to the wails of the vagina, 
appearing in the urine in the form of sod Kim 
iodide, and therefore the power of producing 
absorption belonging to iodine or its alkaline 
compounds may be claimed for it. 

An objection to the free local use of iodo- 
form was at first its expense ; but this is no 
longer of any force, for the medicine can be 
had at wholesale for four dollars a pound. 
Another objection to it was its very unpleasant 
odor ; and this objection has never been alto- 
gether done away with. Various deodorizing 
substances have been recommended, such as 
some of the essential oils, and balsam of Peru ; 
and Rosetigf finally gave his preference to 
tonka bean, a bean doubtless more familiar to 
tobacconists than to doctors, and among Ger- 
man snuff-takers a not uncommon content of a 
snuff-box. 

From the specimens which I show you of 
iodoform ointment I think you will conclude 
that oil of bitter almonds is the best deodorizer; 
balsam of Peru is objectionable because it pro- 
duces partial decomposition of the iodoform 
with liberation of iodine, and the same holds 
true of oil of gaultheria. As may be seen by 
this specimen of iodoform cotton, partial de- 
composition of the iodoform occurs from the 
addition of gaultheria, and this change may be 
attributed to a reaction between the salicylate 
of methyl and the iodoform. 

The form in which iodoform is most fre- 
quently used in diseases of women is that of 
ointment. Martin, for example, who has 
givenj iodoform the highest praise, saying, 
after a series of applications of it in different 
uterine diseases, that its value could not be 
over-estimated, used it as an ointment made by 
combining it with vaseline and lard, adding a 
few drops of peppermint oil or of balsam of 
Peru ; he used this, not only as a vaginal sup- 
pository, but also had it rubbed into the hypo- 
gastrium. Odebrecht used it as a rectal sup- 
pository, and commended its value especially 
in chronic exudative processes. The only 
form in which I have used it is that of an oint- 
ment composed of one to three drachms of 
iodoform to an ounce of vaseline. Another 
form in which I doubt not it may be usefully 
employed is that of iodoform cotton, some 
specimens of which as recently made for me 
by Mr. Harris, in the drug-store of Blair's 
Sons, Philadelphia, are now shown you. It is 

* Transactions of the London Obstetrical Society, vol. vii. 
t Wien. Med. Wochenschrift, 1881, No. 4J. 
X Berlin. Klin. Wochenschrift, March 14, 1881. 



made by dipping absorbent cotton in a satu- 
rated ethereal solution of iodoform ; after the 
ether has evaporated the cotton has doubled 
its weight from the added iodoform ; that is 
to say, one hundred grains of iodoform cotton 
contains fifty grains of iodoform. I think the 
value of this preparation will prove to be great ; 
it may be used, for example, in place of the 
ordinary iodoform suppositories in the vagina, 
both as an analgesic and where a strong disin- 
fectant effect is sought ; it would be useful as 
the part of the tampon applied to the os uteri 
in the case of abortion where tamponing the 
vagina is necessary. Certainly, too, the ab- 
sorption of the agent would be greater if thus 
used than when incorporated with a fatty body 
or when mixed with glycerine. 

Tamponing the vagina, as well as the appli- 
cation of iodoform, I was led to adopt upon 
the recommendation of Dr. Taliaferro, a dis- 
tinguished practitioner and teacher of Atlanta, 
Georgia, he having published his method and 
its success a few years ago. 

Probably the best material for a vaginal 
tampon in general is absorbent cotton. Marine 
lint has been proposed ; but this is so harsh I 
doubt if the tampon made of it could be pro- 
perly introduced without pain, or worn with- 
out causing more or less vaginal irritation. 

Preparing for the application of the tampon 
in these cases, one needs ten or twelve round 
masses of the absorbent cotton, each being 
somewhat less than a hulled walnut ; next, 
have a piece of cotton, either with or without 
being first dipped in glycerin, formed into 
something of a cup-shape, and in the concavity 
put at least a drachm of iodoform ointment. 
The instruments needed are a pair of long, 
curved forceps, and a Sims or a Simons 
speculum. Let me here remark, by the way, 
that the Sims instrument, as often found in the 
shops, has altogether too narrow and concave 
a blade : a broad, shallow blade will prove 
more useful. 

The patient lies on either the gynecological 
table or on a hard bed, usually upon her left 
side, the under arm thrown behind, the lower 
limbs flexed, and the upper one thrown forward 
so that the knee touches the couch or table. 
After introducing the speculum and drawing 
back the perineum, the position of the uterus 
is examined, and, if the organ be still retro- 
verted, it is put in normal position by the 
finger or by a tenaculum hooked in either lip, 
or simply by passing one or more of the cotton 
tampons high up in the posterior vaginal cul- 
de-sac, so as to press the body of the uterus 
forward, or by tampons placed anteriorly so 
as to push the neck backward : this done, the 
entire vaginal vault is filled with, the cotton 
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balls, and then the iodoform tampon placed 
directly over the os uteri ; two or three more 
tampons are then introduced, endeavoring to 
build a column the base of which shall rest 
chieflv upon the posterior vaginal wall, and its 
anterior side upon the anterior wall. The 
S-shaped curvature of the vagina should, as 
Chrobak has stated,* be preserved, for there 
support must come, as well as from the normal 
apposition of the two walls, and hence the 
tampon ought to occupy no more than the 
upper third, or at most upper half, of the va- 
gina. It is rarely that patients do not from 
the first find relief from the cotton packing, if 
property done, in pronounced uterine retrover- 
sion, while congestion, and raw, unhealed, 
pus-secreting, and readily-bleeding tears of the 
neck, are gradually relieved and often finally 
cured. I have seen several cases of cervical 
tears in which Emmet's operation had been 
advised — some, indeed, in which I thought it 
probably would be necessary— entirely relieved 
by this plan of treatment. 

When a tear is thus healed, when it makes 
neither immediate nor remote complaint, nor 
interferes with function, the wise practice, as 
it seems to me, is to let it alone. The old 
packing is removed and the new introduced 
once in four or five days during the interval 
between menstruation. It is very rare to find 
any offensive odor, provided sufficient iodo- 
form has been used, even if the tampon has 
been worn a week. 

Prior to the packing, in certain cases, it is 
advisable to paint the vaginal cervix with 
Churchill's tincture of iodine, or to apply the 
same medicine to the cavity of the neck or of 
the body of the womb : the indications for 
these local applications will be plain. Again, 
intra-peivic exudates can be treated by paint- 
ing the part of the vaginal vault corresponding 
with their position with the iodine preparation, 
and then applying either a glycerin or an 
iodoform tampon. 

I have thus presented for your consideration 
cotton packing and the application of iodoform 
as a substitute for the ordinary pessary in cer- 
tain cases of complicated retroversion. I com- 
mend it to the consideration of those who 
have never tried it, or of those who have not 
tried it efficiently and systematically, firmly 
believing that a faithful trial — faithful in all 
details and in continuance — of the practice 
will give them most satisfactory results. 

There is another word to be said in favor of 
this plan of treatment. It is usual to state 
that certain forms of uterine pessaries do not 
interfere with marital rights. Marital rights 
are oftentimes, in diseases of women, marital 

• Op. cit. 



wrongs, preventing or prolonging the cure, to 
the despair of the patients, if not to the re- 
proach of medicine. Now, I believe that Dr. 
Taliaferro, in referring to the benefits of cotton 
packing, stated, as one, that it secured from 
sexual intercourse. That is true for the greater 
part, of the month ; but, as the packing is re- 
moved a day or two before menstruation, and 
a new one not made until three or four days 
after, intercourse at long intervals may occur, 
which possibly is better in some cases than 
total abstinence, and certainly is better than 
frequency. 

Let us now pass to the consideration of the 
tampon in obstetrics. Kormann,* whom I 
quote as the most recent author of a text-book 
upon obstetrics, observes that tamponing the 
vagina is indicated in dangerous hemorrhage 
from the genitals in pregnancy, in labor, and 
in childbed. In pregnancy it becomes neces- 
sary in the severe bleeding from abortion, or 
from placenta praevia ; in labor, in hemorrhage 
from placenta praevia, or from ruptured varices, 
if the os uteri be not sufficiently dilated to 
permit the immediate ending of the labor, 
and in the after-birth period, the os uteri 
having again closed, an excessive anaemia for- 
bidding immediate detachment of the placenta ; 
and, after the labor is over, because of hemor- 
rhage from a tear in the cervix, or from cen- 
tral placenta praevia. 

Time will permit the consideration of the 
use of the tampon in only two of these condU 
tions — to wit, in abortion and in placenta 
praevia. 

According to Charpentier,f in either of only 
two conditions is abortion inevitable : those 
are death of the embryo or foetus, and rupture 
of the ovum ; but in practice neither condition 
can be recognized in the majority of cases ; we 
may in some have severe pain, more or less 
loss of blood, the cervical canal may be so 
dilated that the finger readily touches the 
ovum, and fragments of the decidua be dis- 
charged, and yet the pregnancy continue. 
Apart from prophylactic treatment of abortion, 
the dominant indication in grave cases is pre- 
sented by the hemorrhage, and the two gen- 
erally-accepted means for combating this blood- 
flow are ergot and the tampon. Now, both on 
theoretic grounds and from intelligent experi- 
ence, many hoidj that ergot, acting upon the 
muscular tissue of the uterus as a whole, tends 
to imprison as much as to expel the ovum, if 

• Lehrbuch der GeburtshUlfe, TQbingcn, 1884. 

f Traite del Accouchement*. 

X For illustration, Benecke, rejecting ergot in abortion, has said 
that its use will cause such Arm tonic contractions of the uterus 
that the introduction of one or more fingers is impossible (Zeitschrift 
fur GeburtshOlfe und Gynaekologie, 1878 : Ueber die Anwendung 
des Mutterkorns in der GeburtshUlfe). 
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given before dilatation of the canal or of the 
opening through which the ovum is to pass has 
been effected. But, on the other hand, a 
tampon properly applied, by pressing upon the 
neck of the uterus, and upon the lower uterine 
segment, in the majority of cases increases the 
energy and the frequency of uterine contrac- 
tion, thus counteracting any injurious influence 
of the ergot. In serious hemorrhage, there- 
fore, from abortion, the combined use of these 
is wise practice. 

While the primary effect of the tampon is to 
arrest the hemorrhage, and its secondary one 
to influence the uterine contractions, there are 
still two other effects to be attributed to it. 
Hindering or entirely preventing the escape of 
blood into the vagina, the tendency of the 
small quantity that may be poured out after it 
has been employed is to penetrate between the 
ovum and the uterus, detaching the former so 
that the abortion when it occurs is complete, 
no fragments of the membranes left behind to 
excite hemorrhage or by their decomposition 
to become a nidus for septic germs which 
thence may enter lymphatics or veins. Fur- 
ther, the tampon furnishes a support to the 
partially expelled ovum, whose walls are so 
thin, and therefore so easily ruptured, in the 
earlier weeks of pregnancy ; here, again, we 
have a protection by the tampon from incom- 
plete abortion. 

In the application of the tampon in these 
• circumstances a Sims speculum may be used ; 
but I cannot regard it as essential, or, indeed, a 
speculum of any sort. Dr. Emmet has said, 
" T t is impossible to tampon the vagina effec- 
tual, y without the aid of Sims' speculum." 
Now, there were heroes before Agamemnon, 
and poets before Homer. I cannot doubt that 
such men as Wigand and Hoist, Dubois and 
Depaul, and countless others, effectually tam- 
poned the vagina, though they did not use a 
Sims speculum. 

The preparation for tamponing in abortion 
is first to have the requisite supply of cotton 
rolled in balls the size of a walnut, and then 
either have these dipped in a disinfectant solu- 
tion, squeezing out the fluid, or — and I believe 
this would be better — have a small quantity of 
iodoform cotton to be applied directly over 
the mouth of the womb ; next, have the vagina 
washed out with a two per cent, solution of 
carbolic acid. The patient now, lying upon 
her back, has her thighs separated, and the 
physician, having a position on her left side, 
standing or sitting as may be convenient, sepa- 
rates the labia with the thumb and forefinger of 
the left hand, or with two fingers, thus holding 
the vulvo-vaginal orifice open ; then, taking 
one of the tampons with the curved forceps 



held in the right hand, the cotton is carried up 
to the vaginal vault, and with the forceps or 
finger fixed in position, another mass is simi- 
larly placed, and thus the process continued 
until the vaginal vault is filled and the neck of 
the womb completely surrounded by firmly- 
packed cotton ; next the mouth of the womb 
is to be covered, and then one or two more 
layers of the packing are placed immediately 
below, and thus probably one-third, or a little 
more, of the vagina is filled. It is not neces- 
sary to carry the packing into all the vagina ; 
both Spiegelberg and Kleinwachter, in their 
well-known treatises, sustain this practice. 

So, too, it is unnecessary to add any astrin- 
gent to the tampon ; such medicine cannot 
come in contact with bleeding surfaces, but it 
does come in contact with the vagina, irritat- 
ing it, causing its unneeded and injurious con- 
traction; if one of the iron salts be used, the 
vaginal walls may be seriously inflamed. The 
essential idea in the use of a tampon for the 
arrest of hemorrhage is not the coagulation of 
blood, but compression. Most authorities, 
especially the German, direct that the tampon 
be left only a few hours in the vagina ; but 
Charpentier says it should remain twenty-four, 
or, if necessary, thirty-six hours ; and certainly, 
if the iodoform cotton be used, it might be 
left the longer period mentioned, or even twice 
as long, without any offensive odor in the dis- 
charge when the tampon is removed. 

I believe, then, that the proper treatment of 
inevitable abortion when the hemorrhage is 
serious is the combined use of ergot and a 
tampon to which iodoform is added ; but I do 
not believe in the complete tamponing of the 
vagina, regarding it as unnecessary, nor in the 
addition of astringents to the tampon, for this 
is not only unnecessary, but often positively 
injurious. 

Few subjects in practical obstetrics have 
given rise to more controversy than the use of 
the tampon in hemorrhage from placenta pre- 
via. Some have claimed the highest value for 
the tampon, and are content to let the labor 
go on, provided the presentation is normal and 
the uterine contractions vigorous, no other 
means being used ; others utterly reject the 
tampon, and still others use it temporarily, 
meeting a present indication, but only as a 
means to an end. 

Baudelocque, nearly three-quarters of a cen- 
tury ago, announced the rule of obstetric prac- 
tice in cases of grave hemorrhage from pla- 
centa previa: "The necessity of effecting 
delivery without having regard to the time of 
pregnancy, when the loss of blood is so abun- 
dant as to imperil the life of the mother and 
that of the child, has been recognized for more 
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than two centuries."* And yet, if one con- 
sults Playfair's treatise on midwifery, referring 
to the part where the author considers the 
treatment of placenta praevia, he will see that 
this important rule of practice is regarded as 
quite recent in its enunciation. 

Grave hemorrhage, then, it will be agreed, 
is an indication for prompt delivery ; that is, 
deliver if you can. But suppose you cannot ; 
what then ? Here we must at once meet the 
flooding, which carries peril to both mother 
and child. 

Such hemorrhage may occur either in preg- 
nancy or in labor, though if in the former, 
labor is almost always thereby induced. Here 
it seems to roe that the indication for the use 
of the tampon is plain, and all, I think, would 
agree to the wisdom of this practice did the 
accident occur in pregnancy. So far as the 
tampon in labor is concerned, the difference 
of opinion is very decided, two of the most 
distinguished obstetricians, for example, of this 
country, Dr. Ellwood Wilson and Dr. Albert 
H. Smith rejecting it, I believe, absolutely. 
The reason for this rejection will be considered 
hereafter. Pajot and Bailly probably are the 
most eminent French obstetricians who are 
willing in certain cases to trust the labor en- 
tirely to the tampon. Among all who have in 
recent years sustained this practice, no one 
seems to have given proper credit to the dis- 
tinguished obstetrician with whom it originated 
quite early in the present century, Wigand. 
In justice, therefore, to him, and as explaining 
his method, let me quote from a paperf of 
his. * * * 

In describing his method, Wigand states 
that in the slighter hemorrhages from placenta 
praevia he simply directs mental and bodily 
rest, when the flow stops only gentle exercise 
being permitted, internal medicines being un- 
necessary, unless there are some obvious dis- 
orders to be corrected. "As soon as the first 
labor-pains begin, sometimes at the first occur- 
rence of decided hemorrhage, I prepare a large 
trampon of soft linen, dipped in a thin oat- 
meal gruel ; and the broad end, which is first 
passed into the vagina, is thickly covered with 
powered gum arabic and rosin. The tampon 
is then introduced, so that it lies in the mouth 
of the womb, close to the already loosened 
part of the placenta. In order that the tam- 
pon may remain fixed and immovable in the 
same place, I further fill the vagina in all di- 
rections and in all crevices as firmly with linen 
or fine sponge as can be done without incon- 

* Traite des Accouchement*. 

f I have token these extracts from a volume entitled " Die 
Geburt des Menschen," etc., edited by Franz Carl Naegele, and 
published in 1820, three years after Wigand's death. 



venience to the patient. A thick napkin is 
closely applied over the genitals, and the par- 
turient then lies upon her left side, with her 
thighs close together. I hold this position to 
be the most suitable, because then the placenta, 
not with its centre, but its border, first enters 
the vagina ; for my observation has taught me 
that, as a rule, it is the right side of the pla- 
centa which is first loosed and comes out of 
the uterus." After referring to the diseased 
dynamic conditions of the womb which may 
occur, and which the physician discovering 
must endeavor to remove, etc., Wigand states 
that, should the patient after some hours com- 
plain of burning in the vagina, he takes out 
the tampon, replacing it by a fresh and smaller 
one. "But before the introduction of the 
latter I observe as to the following : Whether 
the mouth of the womb is considerably di- 
lated, and whether the placenta has already 
begun to separate from one side or the other, 
usually the right. Whether the head or the 
feet, or some other part of the child, presents. 
Whether, especially at one side of the cervix, 
again generally the right side, the presenting 
bag of water is tense and elastic. And whether 
one can perceive that the presenting part of 
the child, as well as the separated border of the 
placenta, equally move down. If I find any 
other part of the child than the head, the feet, 
or the pelvis presenting, I proceed at once to 
turn the child, doing this with a much greater 
confidence, as the os is already softened and 
dilated, and the uterus has entered upon the 
birth-work and will complete my purpose. 

" Once more, is the child's position normal, 
the configuration of the uterus good, the pains 
strong and efficient, the progression of the 
child decided, the tendency of the loosened 
placenta to place itself at the side of the vaginal 
wall plain — if the patient's pulse is full and 
slow, her temperature good, or even, which is 
here especially desirable, she has a warm per- 
spiration — I leave the rest of the labor entirely 
to nature, which alone, sooner or later, by 
means of unusually rapid and powerful pains, 
will expel the living, healthy child, at the 
same time also the second small tampon, if 
such has been found necessary to introduce. 
The placenta was spontaneously expelled in all 
cases shortly after the birth of the child." 

He subsequently remarks, " It must be suffi- 
cient for me to assure my reader that I have 
made use solely of this method in placenta 
praevia for many years, and have not lost a 
single child or mother, and, besides, have 
secured by it for the latter a completely nor- 
mal lying-in. I do not deny that my method, 
like any other, has sometimes its own difficul- 
ties and complications. Thus, for instance, it 
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cannot be applied with women whose birth - 
passage is so irritable that they cannot retain 
the tampon even for the space of fifty minutes ; 
so, too, one would act very unreasonably, and 
even criminally, if he would use the method 
when called to a woman who had bled almost 
to death. But in so many other cases, and 
applied at the beginning of the labor or of the 
blood-flow, this method is and remains the 
most successful. And, even if nothing else 
shall be conceded to it, it cannot be denied 
that of all methods it is the most suitable and 
reliable to properly prepare for the operation 
of turning, if the latter has become necessary, 
facilitating it for the parturient and for the 
operator.' ' 

These quotations prove the priority of Wig- 
and in the tampon treatment of placenta pre- 
via, and also show the extraordinary success 
which attended this method in his practice. 
But it is also shown that he did not place 
exclusive reliance upon it, regarding it as suit- 
able for all cases. To-day, I imagine, few 
practitioners would deny the value of the tam- 
pon or fail to use it in certain cases. 

Those who object to its use rest their oppo- 
sition chiefly upon the ground that thereby an 
open is converted into a concealed hemor- 
rhage. I answer, not if the tampon be prop- 
erly applied, and if careful pressure be made 
during a uterine contraction and just after, so 
that the portion of the tampon which is then 
forced from the vulva is pushed back, for there 
is then no space left between the uterus and 
the upper surface of the tampon, resulting from 
the recession of the former after contracting, 
in which the blood can accumulate. Possibly 
it would be well to have the bandage passing 
between the thighs — for after tamponing for 
the serious hemorrhage from placenta previa 
the T-bandage is applied — made of elastic web- 
bing or of rubber, and thus the same end be 
accomplished as is proposed by manual pressure. 

I have said that after a properly -applied 
tampon hemorrhage is arrested. How, for 
example, could any serious blood flow, external 
or interna], occur when a tampon has been 
applied according to Dubois's method ! 

Depaul* has given the following description 
of that method, stating that he himself had 
followed it both in hospital and in private 
practice, and that it gave him excellent results. 
He directs about sixty balls of charpie, each 
about the size of a pullet's egg, to be prepared. 
A thread is attached to the first twelve that are 
introduced, then these are coated, as the others, 
with cerate, both to facilitate their introduction 
and so they may form a more compact mass, 
less easily penetrable by the blood, and insinti- 

• Lecons de Cliniquc obstltricale. 



ating themselves more readily in the vaginal 
cul-de-sacs. "I do not use a speculum in 
order to introduce them, since I regard this 
instrument as useless, if not injurious, for often 
its introduction causes an increase in the flow. 
I place in the vagina the index finger of my 
left hand, and, introducing with my right 
hand a ball of charpie having a string, the • 
index of the left hand passes it up in the poste- 
rior cul-de-sac and keeps it in place. A second 
ball is similarly introduced and put by its side ; 
then in turn a third is introduced, and thus on, 
until the vagina is completely filled, and even 
distended. Two pieces of charpie are placed 
in the vulval orifice, and over these a square 
compress, and a T-bandage is used to keep all 
in place." 

While it is possible to tampon effectually, as 
is to be seen from the extract just read, with- 
out the use of a speculum, yet this will be facili- 
tated if one has the instrument of Sims or of 
Simon in the operation. But in either case, 
as in the tamponing for abortion, astringeuts 
are unnecesssry, but an antiseptic is always to 
be remembered. 

It must be admitted that the tendency of 
obstetricians has been in recent years to the 
rejection of the tampon. Klein wachter,* for 
example, asserts that tamponing the vagina in 
hemorrhage from placenta previa is irrational. 
Probably the just appreciation of the tampon 
in placenta previa has been given by Miiller in 
his well-known work :f " We draw from these 
studies the correct conclusion as to the action 
of the tampon. It is not to be looked upon as 
a sovereign remedy, as its friends claim, nor to 
be excluded from therapeutic means, as its 
opponents desire. The tampon is an important 
aid, but, like many others, only in the hands 
of those who can properly apply it. Use it at 
the right time, and then no longer than is 
necessary. Apply it when the mouth of the 
womb is rigid and slightly open, if violent 
hemorrhage occurs, for immediate delivery is 
impossible. You can by it gain time without 
danger, for, even if it does not stop, it lessens 
the bleeding and prepares the yet unprepared 
birth-parts for labor." 



—Prof. Da Costa: "Milk diet has never 
seemed to me as applicable to functional as to 
organic dyspepsia. I leave it to the choice 
of the patient. Strychnia is one of the best, 
if not the most valuable, remedies we have 
in functional indigestion. Avoid sugars and 
starches. Onions, spinach and peas are well 
borne. A meat diet should be directed." 



* GrundriM der GeburtthtHfe, 1881. 
f Die Placenta Previa, Stuttgart, 1877. 
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THE CURE OF CROOKED NOSES BY A 
NEW METHOD.* 

BY JOHN B. ROBERTS, A.M., M. D., 
Of Philadelphia. 
{Class of 1S7+) 

I present this patient to the Society, to show 
the manner in which I treat the very disfigur- 
ing lateral deformity of the nose so often seen 
after falls or blows which have fractured the 
septum and cartilages. The method is, I be- 
lieve, original. It is certainly attended with 
very little inconvenience to the patient, who, 
after recovering from the anaesthetic, can at 
once attend to his occupation, without wearing 
any apparatus to call attention to the surgical 
procedure by which his crooked nose is being 
made straight and shapely. The usual advice 
given to patients with deformed noses from 
nasal fracture sustained in childhood or later, 
is to undertake no surgical treatment, but to 
become reconciled to the disfigurement of 
feature as best they may. This is, I am sure, 
improper advice. The cosmetic objection to 
a crooked nose is cogent; and, moreover, ob- 
struction of one nostril, from the displaced 
cartilages, is a frequent accompaniment of 
such lateral deviation of the tip of the nose. 

This man sustained, ten years ago, a fall 
upon his face, from which he recovered, with 
the end of the nose bent to the right, and with 
considerable obstruction of the left nostril. I 
operated on him day before yesterday. You 
see now a straight nose, and nothing to call 
attention to the operation, except a small piece 
of black court-plaster a little to the right of 
the nasal bridge. Just within the right nostril, 
close inspection reveals the head of a pin, situ- 
ated on the side of the septum, near the colu- 
mella. The method of operation, therefore, 
is certainly not objectionable on account of 
making the patient unpleasantly conspicuous 
during treatment. This evening I merely wish 
to show the man, and refer to my method of 
dealing with such cases, because at a later time 
I hope to bring the subject of curing nasal de- 
formities before the Society in a more formal 
and elaborate manner. Then, I may have no 
patient undergoing straightening of the nose, 
to illustrate the remarks. 

Replacement of the deformed structures in 
this case was very simple. With a scalpel in- 
troduced through the left nostril, I perforated 
the cartilaginous septum at its upper and back 
part, and made a long incision through it in a 
direction downward and forward. This per- 

*Read before the Philadelphia County Medical Society, Sep- 
tember 17th, 1884. 



mitted me to push the whole cartilaginous por- 
tion of the nose to the left, and overcome to a 
great extent the lateral deformity. To retain 
the parts in this position, I introduced a steel 
pin about one and one-fourth inches long, into 
the right nostril, and passed it completely 
through the anterior and upper segment of the 
divided septum, near the columella. Having 
the movable portion of the septum thus trans- 
fixed, I was enabled, by carrying the head of 
the pin to the left, to move the anterior part of 
the nose to the left, and retain it there by im- 
bedding the point of the pin deeply in the 
immovable cartilaginous septum and mucous 
membrane at the back of the left naris. In 
other words, I incised the deformed cartilages, 
and pinned it in position exactly as a dress- 
maker pins cloth when she is fitting a garment. 
There still remained a little deflection of the 
end of the nose to the right, which seemed 
to be due to mal- position of the lateral car- 
tilage close to the right nasal bone. With a 
tenotome in the right nostril, I pared the car- 
tilage loose, without perforating the skin, and 
pinned the parts over to the left by a second 
pin inserted from the cutaneous surface of the 
dorsum on the right of the median line. The 
point of this pin was fixed by having its point 
imbedded in the tissues of the left naris. It is 
the head of this second pin that is covered by 
the small square of court-plaster. The correc- 
tion of the angular deformity of the septum 
removed most of the occlusion of the left nos- 
tril, which had greatly annoyed the patient. 

I have given thus an idea of the method, 
which has, I believe, great capability for re- 
lieving unsightly nasal deformities. The nov- 
elty consists merely in pinning the parts in 
position until cicatrization takes place. En- 
deavors have occasionally been made, as by 
Mr. Adams, Dr. Weir and others, to hold de- 
flected noses in position, after operation, by 
the use of clamps, rods attached to the fore- 
head,' adhesive plaster, plugs and similar de- 
vices. All of these are objectionable, because 
so conspicuous and troublesome, and would 
probably be used only in instances of great de- 
formity. The pin method, however, leaves no 
noticeable scar, is not troublesome to the pa- 
tient, and is applicable, therefore, even to those 
slight deformities whose chief annoyance is an 
aesthetic and cosmetic one. I leave the pins in 
position for about two weeks. 

A few years ago, Dr. Mason, of Brooklyn, 
recommended the use of steel needles to hold 
the nasal bones in position, when, after recent 
comminuted fractures, it was difficult to keep 
the fragments sufficiently elevated. He trans- 
fixes the nose below the depressed fragments, 
and carries a piece of plaster or rubber band 



Digitized by 



Google 



232 



THE COLLEGE AND CLINICAL RECORD. 



across the external surface of the bridge, from 
one end of the needle to the other. The 
needle acts as a girder, to tie the base of the 
nasal arch and prevent its falling in. This is 
a different use of the pins or needles from that 
which I am describing, and for a different pur- 
pose. 

I have pins of lengths varying from one and 
one-fourth to two and one-fourth inches, and 
with flat heads, so that there will be little pro- 
jection under the court-plaster to attract atten- 
tion when the patient is in public. The heads 
are square, that the pins, while imbedded, may 
be, if necessary, readily rotated by the fingers. 

When the deformity is in the osseous portion 
of the nasal bridge, section with small chisels 
is usually necessary. Discussion of this topic, 
however, would carry me beyond the limits of 
the present subject. 

Free incisions are essential in obtaining good 
results in cases of nasal deformity, such as was 
exhibited by this fracture. The surgeon must 
not spare the knife and thereby spoil the nose. 
Secondary operations may sometimes be re- 
quired to get the best results. If a simple in- 
cision did not allow proper adjustment, I 
should excise portions of the cartilage with 
the oval punch or the scalpel, or make mul- 
tiple stellate incisions with the stellate punch, 
and so produce general flexibility of the car- 
tilage. 

Recurrence of the deformity would, I think, 
be less likely to occur after free incision, pin- 
ning, and cicatrization, than after simple dila- 
tation with or without incision with the stellate 
punch. 



TWO FORMS OF EYE DISEASE 
QUENTLY MET WITH IN 
CHILDREN.* 



FRE- 



BY H. F. HANSELL, A.M. 
(Oats 0/1879.) 
Of Philadelphia. 



M.D. 



The two forms of eye disease to which I 
wish to call attention, both on account of their 
frequency and their destruction of function, 
are Phlyctenular Keratitis and Superficial Vas- 
cular Keratitis. The diagnosis between them 
is sufficiently easy. The former is character- 
ized by the development of the cornea of one 
or more blebs with vessels running directly to 
them. These blebs have their seat in the 
anterior layers of the cornea, and consist of a 
circumscribed minute collection of serum 
underneath the epithelium and elevating it. 
The conjunctival vessels involved are the 
superficial and episcleral and on the surface of 
the cornea are new vascular formations running 
directly to the phlyctenulae. In a few days the 

* Read before the Philadelphia County Medical Society. 



vesicle ruptures, leaving an ulcer, which grad- 
ually entirely heals without a persisting scar. 

Superficial vascular keratitis, however, is a 
much more important and disastrous affection, 
and from the very outset demands skillful 
attention and patient nursing. It is charac- 
terized by an irregular superficial inflammation 
of the cornea, which either in the very begin- 
ning or later is accompanied by the formation 
of new blood vessels. The symptoms common 
to all the forms of inflammation of the cornea 
are prominent. The photophobia is especially 
conspicuous. The patient buries his head in 
his mother's lap or in a pillow. Lachrymation 
is less than in conjunctivitis. The cornea, 
overhung by the swollen upper lid, is in great 
part opaque. There may be several patches 
of opacity or one large irregular patch, the 
result of the merging of smaller ones; the 
epithelium is lost, hence the surface is rough, 
and it is inlaid with vessels. These vessels 
spring from the pericorneal ring, are new 
formations, and lie directly on the surface; 
they have no particular direction or stopping 
place, but traverse the entire cornea. Children 
affected with this form of keratitis are said to 
be scrofulous, and many show the external 
marks of that diathesis — flat nose, large, pout- 
ing lips, decayed teeth — but many others show 
no such signs. They are simply ill-nourished 
and ill-cared for. Their digestive organs being 
abused refuse to properly carry on their func- 
tions, and the lower part of the alimentary 
tract becomes the abiding place for worms, the 
existence of which should be inquired into, 
because of its therapeutic importance. Cases 
of keratitis which have persisted for months 
and years, going the rounds of the dispensaries, 
begin to recover only after the effective admin- 
istration of an anthelmintic. The possibility 
of the reflex nature of this disease is too often 
overlooked. We are inclined to fall into rou- 
tine practice and order iron, quinine and cod- 
liver oil, without a thought of digestion and 
assimilation. " Scrofulous " and " malarial 
are convenient terms, and are often used to 
cover our ignorance and want of thoroughness. 
The patient is thin, pale, fretful, restless, and 
a disease once manifesting itself hangs on a 
long time, but there are seldom positive evi- 
dence of scrofulous, phthisical or syphilitic 
taint. Superficial vascular keratitis is essen- 
tially different from the syphilitic form known 
as " keratitis ex lue " (Arlt). 

Treatment.— 1. Phlyctenular keratitis. Among 
the first remedies is a purge, unless the bowe 
are regular and symptoms of worms are wan- 
ing. One of the best is calomel in q uarte t jj 
grain doses, repeated every three hours, un 
twelve doses are taken, and if an anthelmm 
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is needed the following combination is fre- 
quently prescribed at the Polyclinic : — 

B . Hydrarg. Chlor. Mit, gr. iv 

Santonin., gr. j 

Sacch. Lac, q. s. M. 

Ft. in Chart. No. it. 

Sig. — One every hour. 

The first powder is to be taken at 10 a. m., 
and no food allowed until all are taken. If 
the bowels are not freely opened the last pow- 
der is to be followed by a dose of castor oil. 
Then the patient is put upon the following 
mixture : — 



R. Syr. Fern Iod., 

Ol. Morrhuae, 
Sic— Teaspoonful, t. d. 



fiss 
fziiss. M. 



Locally. Atrop., Sulph., gr. j-f5ss, to be 
instilled once daily, and Pagenstecher's oint- 
ment at night — 



R . Hydrarg. Oxid. Flav., gr. j 

Vaselini, 55 j. 



M. 



2. Superficial vascular keratitis. The consti- 
tutional treatment is the same as above. 

Locally. Atropine solution three times 
daily, after bathing the eyes with very hot 
water. Pagenstecher's ointment at night, and 
a daily application to the upper and lower lid 
of— 

R. Acid. Tannic, zj 

Glycerini, fjj. M. 

The more frequent use of atropia is here 
advised, on account of the hyperemia of the 
iris, which might readily pass into a chronic 
iritis. 

Duration of phlyctenular keratitis one to 
two weeks, of superficial vascular keratitis one 
month to a year. 

The prognosis is good in both. 



A CASE OF EMPYEMA SUCCESSFULLY 
TREATED BY FREE INCISION, CON- 
STANT DRAINAGE, AND ANTISEPTIC 
INJECTIONS.* 

BY HOWARD J. WILLIAMS, M.D., 
(Class qf 1881.) 
Of Macon, Ga. 

The following case may be of interest as 
illustrating the different methods of treating 
empyema, and a danger attending the treat- 
ment finally adopted. 

Mrs. S— - — , aged forty-four, white, house- 
keeper, mother of seven children, one miscar- 
riage. Constitution and general health good 
up to the present illness. No hereditary pre- 
dispositions. On the 7th of June, 1883, in 
the seventh month of pregnancy she received 

•From the Transactions of the Georgia Medical Association. 



a mental shock in the sudden death of a sister- 
in-law. Under excitement she exerted herself 
in attempting to lift the corpse, and was carried 
out of the room unconscious. During the night 
she miscarried. Following this miscarriage she 
had a severe chill and fever, sharp, lancinating 
pains in the right chest on inspiration, short, 
sharp cough, increasing dyspnoea. Great pros- 
tration lasting for some time followed. In a 
few weeks she passed into a typhoid condition, 
attended with coughs, hectic flushes, night 
sweats, loss of flesh and strength, and enlarge- 
ment of the chest ; the dyspnoea continuing. 

I saw her for the first time, October 18th, in 
consultation with Dr. J. H. Redding, who was 
then attending her. She was suffering with the 
above symptoms and some irritation of the 
kidneys and bladder, due, I think, to irritating 
diuretics. The pulse was rapid, 100 to no, 
respiration 30, temperature rising in the even- 
ing to 101 or 102 F. On physical examina- 
tion the following signs were present : enlarge- 
ment of the right chest (one and one-half 
inches larger than the left); the intercostal 
spaces bulging ; no respiratory movements on 
the right side ; flatness on percussion below the 
third interspace ; above tympanitic ; vocal fre- 
mitus entirely lost over the right lung below 
the third rib; on auscultation no respiratory 
sounds below the third intercostal space ; bron- 
chial respiration above. Change of position 
did not affect the physical signs. Over left 
lung the respiratory sounds were exaggerated. 
Heart but slightly displaced ; liver also slightly 
depressed. 

From the history, symptoms and physical 
signs, I suspected empyema ; introducing the 
hypodermic needle I withdrew pus, thus es- 
tablishing the diagnosis. 

No one knew what was the early treatment. 
At the time I saw her the treatment was as fol- 
lows : Quinine, twelve to twenty grains daily ; 
Fellows' syrup of the hypophosphites; a diuretic 
mixture of the infusion of digitalis, tincture of 
squill, wine of colchicum root, acetate of am- 
monia, and bitartrate of potassium ; locally, 
tincture of iodine and croton oil had been 
used. This treatment having been used for 
some time with no benefit, it was decided to 
try thoracentesis. October 20th, at eleven a. m. , 
the patient having taken half an ounce of whisky 
internally and one-fourth grain morphia hypo- 
dermically, I introduced the needle of the as- 
pirator in the seventh interspace, in a line with 
the inferior angle of the scapula. Bearing in 
mind the dangers of a too sudden removal of 
the entire quantity of fluid, I withdrew the 
needle so soon as I had removed half a gallon 
of pus. The respirations, which before the 
operation were thirty, went down to twenty ; 
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the pulse, from 1 20 under excitement, fell to 
96 within an hour ; the next day it was 76. 
Percussion and auscultation indicated that the 
lung was expanding. 

The patient improved very much, the hectic 
and night sweats improved, the appetite in- 
creased and there was some gain in strength. 
Reaccumulation of pus was very slow, as indi- 
cated by physical signs. The general treat- 
ment consisted of compound syrup of the hy- 
pophosphites, whisky, antipyretic doses of qui- 
nine, and a generous, easily-digested diet. 

October 27th aspiration was again performed, 
and from eight to ten ounces of pus removed. 
Within two or three days after this second as- 
piration she began to lose flesh and strength 
rapidly, and the night sweats and hectic in- 
creased. At the same time she began to ex- 
pectorate pus very profusely; at times the 
quantity was so great as to nearly suffocate 
her, and she was compelled to turn on her 
chest to allow it to run from her mouth. A 
bronchial fistula of large size had evidently 
formed. 

November 8th, as she was losing ground so 
rapidly, I thought it advisable to employ more 
radical means, and therefore decided to make 
a free opening, wash out the cavity antisepti- 
cally, and allow constant drainage. After 
morphine hypodermically and whisky inter- 
nally had been administered, I made an open- 
ing one inch in length in the seventh interspace, 
on a line with the inferior angle of the scapula. 
Through this opening into the pleural cavity 
I introduced a Jaques elastic catheter, having 
several perforations in it. With an ordinary 
Davidson's syringe I injected through the 
catheter a solution of mercuric bichloride (one 
grain to ten ounces). The temperature of this 
solution was 103 F. Only about four ounces 
could be injected into the pleura without pro- 
voking cough. As soon as this amount was 
reached the fluid was allowed to flow out. 
The injections were repeated until the fluid 
returned clear. The catheter was retained in 
place by a thread tied around it and the ends 
of the thread fixed to the surface of the body 
by adhesive plaster. To protect the wound 
and restrain the respiratory movements of the 
chest, a compress and bandage with a hole 
through them for the tube to pass, were placed 
over the wound and bound tightly around the 
chest. The free end of the catheter was passed 
through a cork into a bottle, so that constant 
drainage could take place into the bottle. All 
the connections were air-tight, so that no septic 
matter or germs could enter the pleural cavity. 
Every day the pleura was washed out with the 
above solution until the fluid returned clear. 

After this operation she steadily improved. 



On the ninth day after the operation she sat 
up, for the first time since June ; her flesh and 
strength rapidly increased, and hectic and 
night sweats disappeared. In two weeks the 
bronchial fistula closed and the purulent ex- 
pectoration ceased. The daily discharge of 
pus through the catheter amounted at first to 
four ounces, but by January 1st it had di- 
minished to one ounce daily. There was not 
at any time the slightest odor about the dis- 
charges. 

March 1st, as the discharge amounted to 
only one drachm daily, was odorless and serous 
in character, I removed the tube. I continued 
to use the bichloride solution, injecting only 
two to four drachms at a time. 

March 4th, while washing out the cavity, she 
was suddenly seized with spasmodic cough, diz- 
ziness, unconsciousness, pupils dilated and in- 
sensible to light, tonic spasm of the facial mus- 
cles, gradually spreading over the entire muscu- 
lar system, congestion of the face and upper 
part of the body, breathing at first ceased, but 
became stertorous, with frothing at the mouth, 
pulse at the wrist imperceptible, and heart only 
faintly heard when the head was applied to the 
chest. This epileptic condition — for such I 
considered it — lasted for some time. By arti- 
ficial respiration, flagellation, hypodermics of 
whisky and inhalations of ammonia, the heart 
and respirations were restored to proper action, 
and within an hour she became sufficiently con- 
scious to recognize friends. Extreme nervous 
prostration, intense frontal headache, hiccough, 
nausea and vomiting followed and lasted twenty- 
four hours, but yielded then to treatment. 

The opening soon after closed, there was no 
return of the trouble, and my patient is now 
recovered. There is, however, some thicken- 
ing of the pleural walls over the lower portion 
of the lung, and only slight shrinking of the 
chest. The three plans of treating empyema, 
1, medical, 2, simple aspiration, 3, free incision, 
drainage and antiseptic injections, have been 
faithfully employed in this poor woman's case; 
the first two have failed, the last has restored 
her to health. As a test case I can conceive 
of none better illustrating the value of each 
method. 

TWO CASES OF OOPHORECTOMY. 

At a meeting of the Philadelphia Obstetrical 
Society, held October 2d, 1884, Professor 
William Goodell ( Class of 1854) exhibited the 
ovaries which he nad removed on September 
17th and 29th from two patients, who also 
were doing well. He stated that the amount 
of tissue change in these ovaries was very 
slight, and yet the sufferings of each patient 
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had been great. One had been an invalid for 
several years, and bedridden for the past six 
months. She had lost much flesh and was 
always groaning from left ovarian pain unless 
under the influence of large doses of morphine 
administered hypodermically. The left ovary 
was found to be undergoing cystic degener- 
ation, but the right one was so sound that in its 
removal he was glad to have the backing of 
Professor W. S. Playfair, of London, who was 
present at the operation, for he believed that 
in most cases needing oophorectomy the results 
usually showed failure unless both ovaries were 
removed and the menopause was established. 
Convalescence after the operation had been 
retarded by great and painful swelling of both 
parotid glands, which developed without any 
marked rise in the temperature and without 
acceleration of pulse, and declined without 
suppuration — behaving exactly like mumps. 
This made his third case of parotitis following 
the removal of the ovaries. Not one had ended 
fatally, and, from the very slight febrile move- 
ment, he thought that the complication was 
not symptomatic — as in blood-poisoning — but 
sympathetic, and that a strong kinship, re- 
cognized by laymen, existed between the sexual 
organs and the cervical glands. Since- the 
operation all pelvic pain had ceased. 

The other patient was a poor woman, aged 
thirty, the mother of seven children. She was 
sent to him by Dr. George S. Hull, of Cham- 
bersburg, Pa. Three years ago she began to 
suffer from double odphoralgia. The pain 
never left her wholly, but it began to increase 
in severity a week before the period, culminated 
during the flux, and faded off afterward. Large 
doses of anodynes were needed in this case 
also, and she was unable to work. The case 
was clearly one of ovarian dysmenorrhoea, and 
he believed she would be permanently cured. 

In the majority of cases menstruation ceased, 
and that element of trouble being removed, the 
patient was to that extent always improved. 
The neurasthenia resulting from previous suffer- 
ing might remain, but it was far more amenable 
to treatment after the cause had been taken 
away. One such case had occurred to him re- 
cently. Dysmenorrhoea caused a virtual in- 
sanity, with a mind constantly wandering. 
The removal of the ovaries at once cured the 
dysmenorrhoea. The patient was now able to 
walk, and the mind was improving. The oper- 
ation removed the major element. 

The question of oophorectomy was, in any 
case, one requiring serious consideration. In 
the cases just related by him the patients had 
neither the means nor the time for prolonged 
treatment. Whenever possible, everything 
should be tried before resorting to an oper- 



ation. One bed-ridden patient under his care 
had been relieved by the long-continued use of 
the constant current passed through the affected 
ovary. A feeble current was kept up for many 
hours, sometimes for a whole night at a time. 
The patient ultimately got well, bore several 
children afterward, and was now earning her 
living by teaching. 



BRIEF NOTES. 

STRYCHNIA FOR DEFECTIVE VISION DUE TO BRAIN 
CONCUSSION. 

Dr. James A. Hopkins, Milton, Delaware 
(Class of 1858), reports the following in the 
Virginia Med. Monthly, Sept., 1884: — 

" During the past winter my attention was 
called to the case of a young man, seventeen 
years of age, suffering from some defect in his 
vision — especially when reading or in the 
inspection of objects near at hand. His gen- 
eral health was good in every respect, with no 
derangement of the system except in this par- 
ticular. In tracing the symptoms of the case 
back for a short period, I found that he had 
fallen upon the ice, striking the back part of 
his head, which caused him but little trouble, 
unless there was some concussion of the brain, 
which caused the partial blindness of which I 
speak. I caused him to be placed in a dark 
room, although the light of the sun caused no 
trouble or pain. I also caused him to wear 
blue or green glasses when necessity called him 
in the light, but to no good. I then gave him 
cathartics, followed by alteratives, for several 
days, but to no effect. Then it occurred to 
me there might be something gained by stimu- 
lating the nervous centres, when I ordered him 
one-thirtieth of a grain of strychnia every four 
hours, to be continued through each day for 
one week, when I would see him. At the end 
of this time, to my surprise, I found him read- 
ing a newspaper, for which I reprimanded 
him. He stated to me he could see and read 
as well as ever, and that without any incon- 
venience. I continued the same remedy for 
three weeks, and have the pleasure of knowing 
there has been no return of trouble, as he now 
has perfect sight and health.' ' 

IS IT NECESSARY TO PERMIT WOMEN TO SUFFER 
DURING THE FIRST STAGES OF LABOR? 

Dr. I. W. Chisholm, of New Concord, Ohio 
(Class of 1868), answers the above question as 
follows, in the Obstetric Gazette, September, 

1884:— 

In answering this question I would say, from 
my own experience, and also from the observa- 
tion of others with whom I have conversed on 
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the subject, I have concluded that the pains 
incident to dilatation of the os during the first 
stage of labor are unnecessary. 

My attention was first directed to this some 
years ago. Being called to see Mrs. G., whom 
I found suffering from the pains of the first 
stage of labor, being of the grinding character, 
and seemingly at regular intervals, I found, 
upon examination, a rigid os and no signs of 
dilatation, and after waiting a considerable 
while I made another examination and found 
the same condition of things. I then concluded 
the pains were probably of the spurious kind, 
despite their seeming regularity, and gave her 
a dose of morphia, and in a short time she was 
entirely relieved and I took my departure. 
About ten o'clock in the evening I concluded 
I would call and see her before retiring, and on 
entering I found her resting comfortably, as 
she had been ever since I left in the morning 
after administering the morphia. I made an 
examination and found the os well dilated. I 
remained, and in a short time the second stage 
of labor came on, and the child was born in a 
few hours. 

I was attending on Dr. P. at that time, and 
on calling on him in the morning I reported 
the results of my observations; he, being a man 
of a large and extended experience of thirty- 
five years, said that he also had noticed the 
same thing, and always attended by good re- 
coveries. 

Now if this is the experience of all who have 
tried it, why not relieve women of the painful 
ordeal of the first stage of labor ? 



(Our library 8aM*. 

From George W. Davis, of Detroit, Michi- 
gan, we have received — 
The Medical Graduate and His Needs. By 

George C. Williams, m. d. i amo. 1 00 pages. 

The medical student, after following the 
routine lectures of the course, and taking deep 
draughts in the departments of medical litera- 
ture invaded by his various text-books, finds 
himself, soon after his graduation, confronted 
with certain difficulties which at the outset he 
must generally attack unaided or await the so- 
lution which time and experience may bring 
him. Questions arise as to the proper modes 
of study, or of methodical clinical inquiry, 
diagnosis, prognosis, treatment, etc. The 
author of this little work has noted down, in 
this practical and readable little book, such 
points as appeared to him not to have suffi- 
ciently attracted attention, and has added such 
hints, cautions, and specific directions, as his 
judgment suggested. 



The Elements of Pathology. By Edward 

Reindfleisch, m.d. Translated by W. H. 

Mercur, m.d. Revised by James Tyson, m.d. 

i2mo, 263 pages. Philadelphia. 1884. 

P. Blakiston, Son & Co. Price 80 cents. 

The author states that this work does not 
pretend to be a text- book. It is, however, 
worthy of a place among recognized text-books, 
if clearness of description and accuracy of in- 
formation be characteristics of such, regardless 
of mere bulkiness or voluminousness. A glance 
at the contents shows at once its sphere of 
usefulness. Herein are considered the various 
subjects, such as inflammation, tumors, etc., 
included under the general head, The Local 
Outbreak of Disease; then follow chapters 
on the Anatomical and Physiological Exten- 
sion of Disease, with special chapters on 
Traumatic Diseases, 1 arasitic and Infectious 
Diseases, etc. The work is a most valuable 
introduction or supplement to treatises on 
practice of medicine. 

The Lockjaw of Infants; Its History, 

Cause, Prevention and Cure. By J. F. 

Hartigan, m.d. i2rao, 123 pages. Cloth. 

Bermingham & Co., New York. 1884- 

Price 75 cents. 

This little book is devoted to the establish- 
ment of what the author believes to be the true 
cause of this imperfectly understood disease. 
This he considers — from the history of numerous 
cases, in which the post-mortem examinations 
exhibited great uniformity of appearance— to be 
mechanical, producing congestion and extrava- 
sation of the brain or spine, or of both, with- 
out any other marked internal lesion. The 
work is a useful and interesting contribution to 
an obscure subject. 

The Physicians' Visiting List for i$5- 
P. Blakiston, Son & Co., Philadelphia. 
This is the thirty-fourth year of the publica- 
tion of this excellent serial. It is maintaining 
its position as one of the best of these indis- 
pensable aids to the practitioner. 

The Medical Record Visiting List for 1885. 
William Wood & Co., of New York, send 
us a copy of their valuable annual. A Urge 
amount of useful information is also included. 
It is issued in the very best style, and its ; men b 
are very well known to all those who depend 
upon it in their daily practice. 

William Wood & Co. also send us two 
valuable works: Disease in Children, ,oy 
Eustace Smith, m.d., 844 pages, and A 1 EX ^ 
Book of Practical Medicine, by Auko ,• 
Loomis, m.d., 1102 pages; notice of wnic 
unavoidably postponed until our next issue. 
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PREPARATION FOR THE STUDY OF 
MEDICINE. 

The ninth annual session of the American 
Academy of Medicine was held in Baltimore 
on the 28th and 29th of October. Since the 
policy, introduced at the session in Philadel- 
phia two years ago, of having scientific papers 
presented, has been adopted, the sessions have 
increased in interest and importance. The 
Academy, as most of our readers are aware, is 
an association of physicians requiring for fel- 
lowship the possession of a degree in arts as 
well as that in medicine, asserting that the pre- 
paratory training of a classical education is the 
proper entrance into the study of medicine. 
Is their standard a just one ? If it is asserted that 
a collegiate degree is essential to becoming a 
physician of renown, the statement cannot be 
substantiated, because many an instance can be 
given of famous men without the A. B., or of 
A. B.'s without fame. But if we look at the 
magnitude of subjects embraced in the study of 
medicine, to the comparatively short period of 
time given for their mastery, and the amount 
that constitutes the minimum attainments to be 
able conscientiously to practice on the one 
hand, and secure the respect of the great mass 
of the community on the other, we are forced 
to conclude that a preparatory mental train- 
ing is essential to the acquirement of the 
necessary knowledge of medicine in the time 
allotted. While a college training may not be 
the only course that will accomplish this, it is 
the most convenient evidence of such training 
available. 

This is no discovery of the past decade; 
the discussion of the mental and social plane 
of the doctor is neither new nor rare; and 



the assertion that the educational acquire- 
ments of the average possessor of an M. D. 
degree in the United States are less than 
those of any other profession, and the time 
required to master the art less than that of 
most trades, has been made with hardly a 
protest since the founding of the American 
Medical Association. So that if silence is 
to be construed into assent, the medical 
men of the country have accepted the as- 
sertion as true, and have vainly theorized for 
an improvement. These theories have failed 
in practice, chiefly because they have attempted 
to raise the profession as a mass ; on the other 
hand the Academy, while endeavoring not to 
assert any excellence in their individual mem- 
bers, has clearly defined a line, on the one side 
of which are to be found the probabilities of 
educated physicians and safe practitioners : — 
on the other, only a possibility of such a result. 
They have called attention to the former class 
by admitting only such to fellowship, and thus 
virtually offering a higher degree in medicine. 
In so doing they have placed themselves in op- 
position to the faint-hearted and conservative, 
as well as those the amount of whose attain- 
ments help to decrease the average standing of 
the profession. It was a bold thing to do ! 
for a handful in the face of thousands to make 
such a step ; but we all admire pluck where- 
ever and however shown ; and while that hand- 
ful of men, who gathered together for a few 
years, were subject to more or less ridicule, as 
visionaries and enthusiasts, they held fast, and 
by the single note of their song have called 
attention to the accepted condition more em- 
phatically than ever before. We admire a 
determined spirit, but we admire success more, 
and since the Academy is steadily growing in 
numbers, and the great reforms in medical 
education are at least cotemporaneous with its 
life, this element is also present and of itself 
would warrant the prominent notice given it 
here. 

What, then, does the Academy propose for its 
mission ? It wants in no uncertain voice to 
warn those entering upon the study of medi- 
cine against the error of an imperfect prepara- 
tory training. It wants to bring together in 
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good fellowship physicians who have spent 
their four years in college halls, and have ac- 
quired a taste for letters and art. It aims at 
mutual improvement by carefully prepared 
papers at its annual meetings. Such earnest 
and courageous efforts command our admira- 
tion ; the successful fruition of the labors of 
the Academy invokes our sincere congratula- 
tions. We wish it God speed in its noble and 
unselfish work. 

AN ARTICLE NOT FOUND IN THE 
CODE. 

"ON THE DUTIES OF PHYSICIANS TO EACH OTHER 
AND TO THE PROFESSION AT LARGE." 

Man is a social animal ; hermits and anchor- 
ites are monstrosities. "It is not good for 
man to be alone," the words of man's Creator, 
fully states the need of man for companionship, 
that the development through the intermediate 
cycles has not changed ; and what is true of 
man as man is equally true of him in his pro- 
fessional relations. And yet the fact is patent 
that too many of our physicians are profes- 
sional hermits. They seem to be, to borrow a 
chemical simile, a saturated molecule, with no 
disengaged affection for any one else, and so 
they revolve in their limited sphere, repelling 
all around them. 

Now, while the framers of the Code gave 
nothing upon the duty of physicians associating 
for mutual intercourse, both social and intel- 
lectual, the duty still remains, and the neces- 
sity for so doing should be urged upon all, 
especially upon the young practitioner, that he 
make no mistake in this direction. 

But where is the benefit ? Much every way. 
Let any one who has had five years' practice 
fully and freely meditate upon his work; is 
there not, at least, a tendency (a much more 
positive word would probably be nearer the 
truth) to fall into mere routine practice ? Is 
the diagnosis as carefully made as at first ? In 
the desire not to treat a name, but the patient, 
is not some combination of drugs given because 
some previous patient, complaining of about 
the same ills, recovers while using it, and not 
because, from the symptoms and knowledge of 
the action of medicines, the combination is 



indicated in the particular case in hand ? Take 
the last ten cases and try to give satisfactory 
reasons why the disease was called what it was, 
and why the treatment was made as it was, and 
see if it is not a difficult task. If it is not, then 
it is because the knowledge acquired in prac- 
tice has been used to instruct others, either in 
lecturing or in writing papers. But, the 
objection is urged, joining a medical society 
does not improve one in this respect; cer- 
tainly not 1 Neither will a most carefully pre- 
pared mixture benefit the patient, no matter 
how long he has it in his possession, if he does 
not use it. A proper use of societies keeps one 
polished, and out of ruts. Membership should 
be had in a medical society for the aid it gives 
to one's self. 

Lord Bacon said : " I hold every man a debtor 
to his profession ; by the which, as men,of course, 
do seek to receive countenance and profit, so 
ought they, of duty, to endeavor themselves, by 
way of amends, to be a help and ornament 
thereunto." And herein lies another pett 
reason : The profession, as a profession, needs 
the help of the humblest of its members, A 
meeting and comparing of ideas, a friendly 
criticism and seeking for the reasons of things, 
all help to strengthen the individual powers of 
each. 

Again, there is the enthusiasm of numbers, 
the unification of distinct interests by mingling 
on a common platform. It has become the 
fashion in some quarters to ridicule the meet- 
ings of the American Medical Association, 
dubbing them pic-nics, etc. But the fact that 
there is a power to draw together a thousand 
physicians, even if it is only an excursion, has 
an effect of creating and maintaining a feeling 
of fraternal relation and common pride in the 
profession of our country that cannot be 
brought about in any other way. While the 
scientific results of this Association and our 
State societies are not always what one might 
wish, their mission is for good, nevertheless. 

How to utiiize's one's membership in a med- 
ical society cannot be spoken of now. A study 
of its constitution, and an earnest effort to aid 
in bringing about the object for which the 
society was organized, will help settle this 
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question. The fact to be emphasized here is 
that every physician owes it to himself, his 
patients, the profession, and the public, to be 
actively engaged in the sessions of at least one 
medical society. 

THE TREATMENT OF INEBRIATES. 
In a recent issue we published an interesting 
article on this subject from the pen of one who 
had made it a special study. The tendency 
seems to be, at the present time, to consider the 
inebriate as a patient, rather than as a sinner 
merely, in his departure from the path of recti- 
tude, as viewed from a purely temperance 
standpoint. It is contended that until the 
inebriate can seek relief in a home or an 
asylum, which he cannot get outside, at his 
own house, in as open a manner as one can 
who is suffering from injury or fever, and with- 
out the fear of being made an object of exe- 
cration, little can be done to cure and reclaim 
this class of patients. To bring about this 
state of affairs only one way seems feasible to 
those who entertain such views, and that is for 
the whole community to consider the habit of 
inebriety a disease and to treat it as such. 
Judicial legislation upon the whole subject will 
then be changed, and in place of sending the 
inebriate to a jail or House of Correction for 
thirty days or a few weeks, to be afterwards 
turned loose unreformed, and, after having had 
* no proper medical care, in a worse condition 
than when he entered, he will be sent to a 
home or asylum (not an insane asylum) and be 
put under proper treatment and restraint, and 
kept there until his condition has become nor- 
mal, or as near normal as it is possible to make 
it. These views of a perennial social evil seem 
based on rational premises ; it would be well 
worth comparing statistically the results of this 
and other treatment, could the after history of 
all such patients be carefully followed up. 



THE NEW LOCAL ANAESTHETIC. 
The ophthalmic surgeons seem to have had 
almost a monopoly of the study of the anaes- 
thetic effects of cocaine hydrochiorate, the 
recently discovered merits of which, as an 
obtunder of sensibility, have excited so much 
enthusiasm within a brief interval of a few 



weeks. If it is to be the coming local anaes- 
thetic, applicable to all mucous surfaces — and 
if to the conjunctiva, why not to other mem- 
branes of the class— what a future may be 
opened to it! Fortunately for these gentle- 
men, it is found, at a time when its costliness 
may be an obstacle to its general use, that 
only a few drops are required for instillation 
upon the sensitive conjunctiva to produce local 
anaesthesia. It remains to be seen how wide a 
range its application may take, even in oph- 
thalmology, if stronger solutions should be re- 
sorted to ; but when we think of the various 
channels lined with mucous membrane and 
accessible to the medication and manipulation 
of the general surgeon and the surgical spe- 
cialist, and of the various operations upon 
cavities and outlets which are complicated in 
their performance by the over-sensitiveness of 
the nervous system distributed to these regions, 
we cannot but think that if all the wondrous 
results that are claimed for this salt in this early 
stage of its history should be established by 
further experiments and observations, the benefit 
to mankind from its introduction may be in- 
calculable. We must not be too sanguine at 
the outstart, or too enthusiastic in the expres- 
sion of any view as to the possibilities which 
may be associated with its more general intro- 
duction. We will only say that at present 
cocaine hydrochiorate is the sensation of the 
hour, as a glance at the leading medical journals 
of the country for weeks to come will abund- 
antly prove. _ 

— Prof. Parvin teaches that chorea which 
cannot be controlled justifies the induction of 
abortion or premature labor. 

— Prof. Bartholow attributes the increase of 
tapeworms to the increase in the amount of 
raw and very rare beef eaten. 

— Prof. Parvin says, when a woman fre- 
quently aborts, and no cause can be found, 
give her anti-syphilitic treatment. 

— At the clinic, Prof. Bartholow gave con- 
vallaria infusion (a tablespoonful twice a day) 
for mitral lesion, as better than digitalis. 

— For relaxation of the pelvic symphyses 
Prof. Parvin suggests plaster- of- Paris bandage. 
It has never been used, to his knowledge. 
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— At the clinic, Prof. Bartholow prescribed 
glycerine, and said it has decided power to 
prevent fermentation in the stomach, as has 
lately been shown. 

— Prof. Parvin says milk for babies should 
always be diluted with barley water or mucilag. 
acaciae. The best substitute for mother's milk 
can only be told by experiment in each case. 

— Prof. Bartholow says the suggestion to 
apply oleum gaultherise locally in rheumatism 
is to be much commended. If the skin will 
not bear it, it may be diluted in soap liniment. 

— Prof. Da Costa says that pruritus vulvae is a 
symptom of diabetes mellitus often occurring 
and not enough recognized. In this disease 
defective nutrition causes neuralgia, which fact 
is perhaps not generally known. Pulmonary 
disease often occurs from the same cause, but 
the death rate from consumption in this disease 
is not so large in America as in Germany, 
where it reaches thirty to thirty-five per cent. 

— Prof. Gross reported at the clinic that all 
of thirteen partial removals of the breast for 
cancer, at the Jefferson College Hospital, had 
resulted in a recurrence of the tumor within 
eight months. Of twenty-two operations by 
removing the whole breast, which he has done, 
five have lived three years without a recurrence 
of the trouble. He believes three years' non- 
recurrence to indicate that danger is past. He 
teaches that the whole breast and its covering 
is to be removed and the axilla opened, for it 
is impossible to tell from the outside whether 
glands are infiltrated. 

— Prof. Da Costa finds sulphate of copper, 
gr. A-J, four times a day, combined with opium, 
to be very effective in chronic dysentery. 
Other remedies he finds useful are bismuth 
(gr. x, the adult dose being three or four times 
a day), especially in children, nitro-hydro- 
chloric acid, zinc sulphate, argentic nitrate, 
iron sulphate or Monsell's solution (gtt. iij-v), 
or solution of the nitrate (gtt. xx-xxx). All 
except iron should be combined with opium. 
When other things fail, small blisters over the 
spot of greatest soreness sometimes do good. 
The diet should contain no starches, fruits or 
vegetables. 

— Prof. Parvin, in post-partum hemorrhage, 
grasps the placenta firmly between the hands — 
one inside and one outside of the womb — de- 
taching the placenta, and stimulating by fric- 
tion. If the bleeding does not stop, he takes 
out the placenta, and putting his hand in again, 
presses on the posterior part of the neck of the 
womb, bringing the hands as near together as 
possible. Hypoderms of ergot, quinine, or 
opium, he says, are vain to trust to, though 



excellent when they do act. If the womb swells 
up and gets soft again use direct haemostatics: 
i, hot water; 2, iodine or chloride of iron on a 
sponge probang; vinegar on a sponge probang. 

Preliminary Education. — It is a note- 
worthy sign of the progress of the times to find 
a newly organized medical institution— the 
Medico-Chirurgical College of Philadelphia- 
insisting upon the following requirements for 
admission to its junior or senior class:— A 
degree in arts, philosophy or science; or, a 
certificate of examination and graduation from 
an academy, high or normal school which does 
not confer degrees ; or, the certificate of the 
Auxiliary Literary Term as established by this 
school ; or, a certificate of having passed a 
preliminary examination of a duly organized 
county medical society, such as ordered by the 
action of the Pennsylvania State Medical 
Society at Pittsburgh, in 1878; or, finally, a 
successful examination before the Faculty in 
orthography, English composition (written as 
ordered at the time and place of examination), 
arithmetic, geography, English grammar, ele- 
mentary physics, Latin grammar and trans- 
lation. 

The S. D. Gross Professorship of Patho* 
logigal Anatomy. — Dr. R. J. Dunglison, 
Treasurer of this Fund, reports the following 
additional contributions : Dr. D. Hayes Ag- 
new, of Philadelphia, $100.00; Mrs. Elizabeth 
Casey, of Ballston Spa, New York, $50.00; 
Dr. Laurence Turnbuil, of Philadelphia, 
$50.00 ; David H. Lane, Esq., of Philadelphia, 
$25.00; Dr. W. L. Kneedler, U. S. Army, 
$25.00; Dr. H. Fritsch, of Philada., $20.00; 
Dr. J. H. Day, Walla Walla, Washington 
Territory, $10.00; Dr. J. L. Swett, Newport, 
N. H., $10.00; Dr. Thomas Lyon, Williams- 
port, Pa., $5.00; Dr. W. W. Dale, Carlisle, 
Pa., $2.00. 

Medical Wit and Humor.— Dr. Julius 
Wise, 806 Olive street, St. Louis, Mo., pro- 
poses to publish during the coming year a 
large volume under the title of "The Encyclo- 
paedia of Medical Wit, Humor and Curiosities 
of Medicine." In this undertaking he solicits 
the kindly aid of the profession. Witti- 
cisms, and anecdotes of a humorous or curious 
nature are solicited. There are numberless 
unpublished experiences that would prove a 
source of amusement and instruction, and all 
physicians, druggists, dentists, and others sup- 
plying original contributions will receive due 
credit in the work. 
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Corn Silk. — Parke, Davis & Co. announce, 
for the information of the medical profession, 
that they are now in condition to supply the de- 
mand for their preparations of corn silk, which 
of late they have been unable to meet, on ac- 
count of the shortness of the fresh drug in the 
market. Corn-silk may be regarded as a new 
remedy, from the fact of the comparatively 
recent discovery of its properties as an emol- 
lient, antiseptic and diuretic in vesical catarrh 
and other forms of vesical irritation. 



An Interesting Case. — Three medical 
celebrities meet together to consult at the sick- 
bed of General X. After they go, the General 
rings for his man-servant. "Well, Jacques, 
you showed those gentlemen out; what did 
they say?" "Ah, General, they seem to 
differ with each other. The big, fat one said 
that they must have a little patience, and at the 
autopsy — whatever that may be — they would 
find out what the matter was." 



Bust of the Late Dr. Sims. — At the 
meeting of the New York Academy of Medi- 
cine, held October 16th, 1884, Dr. H. Marion 
Sims presented a life-like and striking bronze 
bust of his father, the late Dr. J. Marion Sims 
(Class of 1835), which he had had cast in Paris, 
from the marble bust made some time since by 
the French sculptor, Du Bois. 

New York Medical Association. — This 
Association, composed of members of the pro- 
fession in that State who are opposed to the 
recent innovations in ethical principles em- 
bodied in the " New York Code," will hold its 
first annual meeting at the Murray Hill Hotel, 
New York City, November 18th to 20th in- 
clusive. 

Buggy Cases. — Cort F. Askren, of Cory- 
don, Indiana, states, in a communication to 
A. A. Mellier, of St. Louis: "I am using 
Mellier's Standard Buggy Case, and consider 
it the neatest, most desirable, and most con- 
venient that I have ever seen." 



miscellaneous. 



— Dr. Robert Battey, of Rome, Georgia 
(Class of 1857), is stated to have recently per- 
formed Battey's operation thirty-four times 
without a death. < 

— Drs. William S. Forbes (Class of 1852) 
and Richard J. Levis (Class of 1848) have been 
nominated for President of the Philadelphia 
County Medical Society. 

— Professor W. T. Aikins (Class of 1850) 
entertained Mr. Lawson Tait, at his house, 



Toronto, Canada, September 6, 1884, the prin- 
cipal physicians of the city being present. 

—Dr. D. N. Rankin (Class of 1854) has 
returned, after an absence of three months in 
Europe. He was a delegate from the Ameri- 
can Medical Association to the British Medical 
Association at Belfast, and to the International 
Medical Congress at Copenhagen. 

— Professor Mallet, of Jefferson Medical Col- 
lege, met with an unfortunate loss, immediately 
upon his arrival in Philadelphia to assume the 
duties of his Chair, by the burning of his house- 
hold furniture in a storage warehouse. The 
Philadelphia Medical Times indulges the hope 
thas this may prove a good omen, as it recalls 
the fact that the late Professor Gross met with 
a similar loss shortly after his arrival, and he 
subsequently remained here for life. 

contributions to medical literature. 

—Dr. H. V. Sweringen (Class of 1876) 
reports an interesting case of Puerperal Con- 
vulsions in the Obstetric Gazette for September, 
1884. 

— At a meeting of the College of Physicians 
of Philadelphia, held October 1st, Dr. A. 
Hewson (Class of 1850) read a paper on " Some 
Uses of the Electric Light in Diagnosis." 

—Dr. L. Webster Fox (Class of 1878), of 
Philadelphia, publishes in the Medical News, 
October 4th, 1884, a paper entitled "Clinical 
Observations in the Ophthalmic Hospitals of 
London." 

— An interesting clinical lecture, by Dr. 
Louis Elsberg (Class of 1857), of New York, 
on " The Classification of Laryngeal Neuroses," 
is published in the Philadelphia Medical Times ', 
October 18th, 1884. 

— Dr. John B. Roberts (Class of 1874), read 
a paper on "Legal Control of Medical Prac- 
tice by State Examination," before the Medi- 
cal Jurisprudence Society, of Philadelphia, 
October 14th, 1884. 

— The Journal of the American Medical As- 
sociation, for September 27, 1884, publishes in 
full the paper written by the late Professor 
Gross on " Lacerations of the Female Sexual 
Organs Consequent upon Parturition." As the 
last contribution to medical literature of this 
great and beloved surgeon, it possesses to the 
whole profession a melancholy interest. 

—Dr. John L. Dickey (Class of 1883), of 
Wheeling, West Virginia, reports, in the 
American Journal of the Medical Sciences, for 
October, 1884, the history of a case of glioma 
retinae. He appends a summary of the liter- 
ature of this subject, which shows that most 
gliomatous tumors originate during foetal life, 
and that permanent recovery is extremely rare. 
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APPOINTMENTS. 

— Prof. Roberts Bartholow was appointed 
Port Physician at Philadelphia by Governor 
Pattison, but has declined the honor. 

— Dr. Henry Leffmann (Class of 1869) has 
been appointed by the Faculty Demonstrator 
of Chemistry in Jefferson Medical College. 

—Dr. Louis W. Steinbach (Class of 1880) 
has been elected adjunct Professor of Applied 
Anatomy and Surgery in the Philadelphia 
Polyclinic. 

— Dr. Rolando Kuehn (Class of 1883) has 
been appointed Government Resident Physi- 
cian, in the service of King Kalakaua, at 
Lahaina District, Maui, Sandwich Islands. 

CHANGES OP LOCATION. 

—Dr. T. F. Leech (Class of 1866) has re- 
moved to Waveland, Indiana, 

—Dr. E. O. Kane (Class of 1884) is at 1304 
Walnut Street, Philadelphia. 

—Dr. C. W. Stranahan (Class of 1867) is 
engaged in practice at Erie, Pennsylvania. 

— Dr. James A. Maxwell (Class of 1867) has 
removed from Princeton to Paducah, Ky. 

—Dr. T. V. Hammond (Class of 1882) has 
removed* to 1016 I St., N. W., Washington, 
D..C. 

—Dr. Robert P. R. Huyett (Class of 1878) 
has removed to Temple, Berks Co., Pennsyl- 
vania. 

— Dr. W. B. Lawrence (Class of 1884) has 
removed from Hookstown, Pennsylvania, to 
Winchester, Kansas. 

—Dr. J. Y. Porter (Class of 1870) Captain 
and Assistant Surgeon U. S. Army, has been 
granted a month's leave of absence. 

—Dr. W. C. Spencer (Class of 1861), 
Major and Surgeon U. S. Army, has been or- 
dered to the Department of the East. 

—Dr. D. N. Bertolette (Class of 1872), Passed 
Assistant Surgeon U. S. Navy, has been ordered 
from the Naval Academy to the Dolphin. 

— Dr. J. G. Bynum (Class of 1877) nas re- 
turned to Germanton, North Carolina, from 
Alvarado, Texas, on account of ill health. 

—Dr. J. C. G. Happersett (Class of 1859), 
Major and Surgeon U. S. Army, has been or- 
dered for duty to Willett's Point, New York. 

—Dr. E. J. Overend (Class of 1884), formerly 
of San Francisco, is now resident physician at 
El Paso de Robles Sulphur Springs, California. 

—Surgeon E. I. Baily, U. S. A. (Class of 
1844), has been ordered to assume the duties 
of attending surgeon at San Francisco, Cali- 
fornia. 



—Dr. C. K. Winne (Class of 1859), Captain 
and Assistant Surgeon U. S. Army, has been 
ordered to report at Benicia Barracks, Cali- 
fornia. 

—Dr. Ely McClellan (Class of 1856), Major 
and Surgeon U. S. Army, has been ordered to 
duty at Cavalry Depot, Jefferson Barracks, 
Missouri. 

—Dr. William H. Bartles (Class of 1864), 
for thirteen years assistant physician at the 
Pennsylvania Hospital for the Insane, has re- 
signed that position, and will reside at Rem- 
ington, New Jersey. 

—Dr. J. Edgar Chancellor (Class of 1848), 
although accepting the chair of Obstetrics in 
the Medical Department of the University of 
Florida, at Tallahassee, will still retain his 
home, for other than winter months, near the 
University of Virginia. 
t m 

Bakewell — King. — At Allegheny City, Pa., 
September 18th, 1884, Thomas Woodhouse Bake- 
well and Anne Campbell, daughter of Cyrus B. 
King, m.d. (Class of 1862). 

Johnson — King. — At Philadelphia, October 23d, 
1884, Henry W. Johnson, m.d. (Class of 1883), of 
Kintnersville, Pennsylvania, and Malvina A. King, 
of Philadelphia. 

Lawrence— Bryan. — At the residence of the 
bride's sister, in Winchester, Kansas, October 9th, 
1884, Wm. B. Lawrence, m.d. (Class of 1884), and 
Bella Bryan. 

Weber — Gilbert. — At Norristown, October 
28th, 1884, Charles Z. Weber, m.d. (Class of 1882), 
and Annie Y. Gilbert 

Wert— Cliff.— At Philadelphia, October 16th. 
1884, John M. Wert (Class of 1880) and Florence 
E. Cliff. 

ftfttftjf. 

Bartleson. — At Fernwood, Delaware County, 
Pa., Evan E. Bartleson, brother of H. C. Bartle- 
son, m.d. (Class of 1870), aged forty-five years. 

Cox.— At Camden, N. J., October 1st, 1884, 
Harry O. Cox, m.d. (Class of 1883), aged twenty- 
six years. 

Garrish. — At New York, October 22d, 1884, 
Anna Elizabeth, wife of John P. Garrish, m.d. 
(Class of 1836), of New York City. 

Parvin.— At Philadelphia, October 21st, 1884, of 
typhoid fever, Annie Butler, daughter of The- 
ophilus Parvin, m.d., Professor of Obstetrics and 
Diseases of Women and Children in Jefferson 
Medical College, Philadelphia. 

Senseny. — At Chambersburg, Pa., October 2d, 
1884, Edgar N. Senseny, m.d. (Class of 1870). 

Solliday. — At Tamaqua, Pa., October 8th, 
1884, Edwin S. Solliday, m.d. (Class of 1857), 
aged 49 years. 
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JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 

A CLINICAL LECTURE DELIVERED BY THEOPHILUS 
PARV1N, M.D., 

Professor of Obstetrics and Diseases of Women and Children In 
Jefferson Medical College. 

Reported for the Coixsgb and Clinical Record by William 
H. Morrison, m.d. . 

RETROVERSION OF THE UTERUS — PAINFUL VAGI- 
NAL CICATRICES — MISCARRIAGE AND RETRO- 
VERSION — URETHRITIS AND CYSTITIS. 

Gentlemen: — Dr. Morris, who has charge 
of the Hospital Dispensary for Diseases of 
Women and Children, furnishes the following 
notes of a case which I have not yet seen, 
and which I will examine after the reading 
of the notes, and after some remarks made 
upon them. "A., 27 years of age, has been 
married five years, but has never been preg- 
nant. For the last three years she has com- 
plained a great deal of ' nervousness,' irregu- 
lar and painful menstruation, and of leucor- 
rhcea, this discharge causing irritation of the 
external sexual organs. Constipation, dispo- 
sition to strain at stool ; bladder irritable, and 
there is burning in passing urine; pain re- 
ferred to the top of the head, and sacral pain 
radiating to the inguinal regions, intercostal 
pain, especially upon the left side, and also 
pain in the region of the heart ; she has some 
dyspeptic symptoms, and great restlessness at 
night." 

There you have quite an array of signs or 
symptoms, and let us study some of them, and 
endeavor to find what they mean. Take first 
the intercostal pain. An intercostal pain situ- 
ated below the left breast is in many instances 
an indication of uterine disease. There is, 
further, in this patient difficulty in the evacu- 
ation of the bowels, and a disposition to strain. 
Such condition is, in the female, most fre- 
quently the result of pressure upon the rectum, 
as would occur from a posterior displacement 
of the uterus ; you can easily understand if the 
uterus be turned over backward it would press 
upon the rectum, thus lessening its size and 
interfering with the passage of fecal matter, 
and at the same time the pressure would irritate 
the rectum. You remember, too, that this 
patient has certain bladder symptoms to be 
explained; there is vesical as well as rectal 
tenesmus. It is a general rule, which you will 
often see illustrated in your clinical studies of 
diseases of women, that anterior displacements 
of the uterus give rise to bladder symptoms, 
posterior to rectal symptoms. But in this 
patient we have both disorders, and how 
are they to be reconciled ? In anteflexion or 



in anteversion of the uterus this organ comes to 
press upon the bladder, and in consequence of 
the thus lessened capacity of the latter frequent 
urination results ; but, provided the urine be 
normal, no pain in passing urine, only the 
frequency, is observed. But if we can imagine 
some external pressure upon the upper part of 
the urethra, or about the neck of the bladder, 
we will have irritability of the bladder, and 
pain in passing water. Suppose, for a moment, 
that this patient has a retroverted uterus, the 
organ turned backward, so that while the 
fundus rests upon the rectum, the cervix is just 
behind the pubic symphysis, you have the very 
conditions which would give rise to the symp- 
toms mentioned in this patient ; the cervix 
presses upon the urethra, so as to cause vesical 
tenesmus and burning in the urethral canal. 
I do not yet know that this displacement is 
present — that question can only be settled by 
a digital examination, which will be made 
presently — but the hypothesis of such displace- 
ment explains the symptoms which have been 
considered. This patient complains of pain 
extending from the back to the inguinal re- 
gions. Now backache in women may, of 
course, be quite independent of any disorder 
of the sexual organs, and when it does depend 
upon such disorder it is by no means easy in 
all cases to decide the disorder from the pain, 
or, in other words, such pain may be expressive 
of different uterine derangements. In many 
cases, if this pain be sacral, it indicates a 
posterior displacement of the uterus, probably 
oftener retroversion than retroflexion, for the 
former, especially, causes dragging upon the 
utero sacral ligaments, and hence, chiefly, it 
causes the pain. You remember, too, that Dr. 
Morris told us that menstruation was irregular 
and painful, and that there is a very irritating 
leucorrhoea. What is meant by leucorrhoea? 
Literally a white flow ; a flow not watery, not 
bloody ; a flow usually having its origin from 
disease of the glands of the body or of the neck 
of the womb ; a uterine catarrh, in short. If 
the womb be in such malposition as I have 
suggested, possibly we might explain from its 
abnormally low situation an increased flow of 
blood to it, and a hindrance in the return of 
blood from it, so that there would result a 
chronic hyperemia of the organ, expressing 
itself not only in painful menstruation, but also 
in increased glandular activity with deranged 
product of secretion. 

This patient has disorder of digestion. Very 
frequently female patients will consult you for 
a dyspepsia when the trouble is not with the 
stomach, but with the womb ; indeed, digestive 
disorder is one of the most common of the so- 
called sympathetic expressions of uterine dis- 
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ease. Of course, even if the dyspepsia be 
caused by uterine disease, there is no indica- 
tion thereby given of the nature of the disease. 

I remember many a time hearing, in my 
student days, the late Professor Samuel Jack- 
son, one of the most briliant lecturers Phila- 
delphia ever had, say, in his clinical lectures, 
"Gentlemen, interrogate the functions; in- 
terrogate the functions." Now the uterine 
functions have been interrogated in this case. 
One of the functions of the uterus, during the 
reproductive period of life, is to have, unless 
the woman be pregnant or nursing, a periodical 
and at least comparatively painless discharge 
of blood. But, as you remember from the 
history of the case, this function is not prop- 
erly exercised; menstruation is both painful 
and irregular. While it is probable few women, 
at least in civilized life, go through their 
" periods " without some suffering, in this 
patient it is much greater than usual. Again, 
one naturally expects that a woman married 
five years should have been pregnant once 
or oftener in that time, but this patient has 
never borne a child or had a miscarriage ; so 
that you see another function of the uterus — to 
be the home for nine months of a new being — 
is at fault. 

Having ;aid this much in regard to the 
symptoms stated, and having also, I think, by 
their consideration, shown the necessity for 
an examination with the finger, that examina- 
tion will now be made. 

Let me observe, in regard to a digital ex- 
amination, that it is, of course, much less 
repulsive to a woman's modesty, and in most 
cases gives much more valuable information 
than a visual examination ; and it is our duty 
to respect the delicacy, the sensibility and the 
modesty of the women who are our patients, 
just as we would have like care exercised by 
other physicians were our own mothers, sisters, 
or wives their patients. Again, as I have said, 
the information given by the finger as to the 
condition of the female sexual organs is gener- 
ally of much greater importance than one gets 
by the eye. It is very important, therefore, 
that the physician should know how to make a 
digital examination. Further, as showing 
what great value is attached to it by one of the 
ablest and most honest gynaecologists in the 
world, Dr. Emmet * stated to me a few days 
ago that he rarely used the uterine sound or 
probe in making a diagnosis, for he could get 
with less risk and more readily all the infor- 
mation that such instmment usually gives by 

* Schultze, in his most valuable work upon " Uterine Devi- 
ations/' makes a remark strikingly confirming Dr. Emmet's posi- 
tion : " He who has acquired a certain dexterity in the bi-manual 
examination rarely has need of the sound in order to ascertain the 
situation of the uterus." 



digital and by bi-manual examination^the 
latter, as you know, is essentially the former 
assisted by the free hand applied to the abdo- 
men, so that the part to be examined may be thus 
included between the finger, or two fingers of one 
hand in the vagina, and the other hand exter- 
nally. In preparing to make a digital exami- 
nation, it is important, in the first place, to 
have the hands perfectly clean, and for this 
purpose washing with soap and warm water is 
advisable ; the washing not only well cleanses 
the hands but the sensibility is thus increased, 
while the water, being warm, prevents, if the 
weather be cold, their having a lower temper- 
ature than the body, and thus chilling the 
patient, or at least causing a disagreeable sen- 
sation when brought in contact with any part 
of her person. A French writer, referring to 
the importance which the late Dr. Sims at- 
tached to the preliminary washing of the hands, 
stated that in France they regarded it as of 
greater importance to wash the hands after than 
before an examination. Each is important; 
neither should be neglected. 

Next, let the finger used in the examination, 
the right or left index, according to the posi- 
tion of the patient, be well covered with an 
ointment, such as that of cold cream, or with 
vaseline, cosmoline, lard, or something of the 
sort ; after all, soap is probably the best and 
the most available, for if you use any greasy 
substance you are liable to have some of it 
touch your own clothing, or that of the patient, 
or the sheet which covers her; and you may 
find some families who have none of these 
things ; but you can hardly find one, from the 
Atlantic to the Pacific, who has no soap. Let 
the finger, then, be thoroughly covered with the 
soap, especially about the root of the nail, and 
let plenty also be buried beneath the exposed 
surface of the nail, which, of course, should be 
Short ; the object of thus introducing soap be- 
neath the nail is to so fully occupy the space 
that other substances cannot get there, such as 
fecal matter, in case you find it necessary to 
conjoin with the vaginal rectal examination. 
The chief objects of coating the finger, as di- 
rected, are so that its introduction may be done 
without causing the patient pain, and so you 
may be protected from absorbing any poison, 
which is possible if there be the slightest abra- 
sion of the finger, an abrasion so small and slight 
that you can neither see nor feel it; the 
protection of your patient and the protection 
of yourself are alike the objects of the applica- 
tion — you must neither give nor get harm. 

The patient b lying down, either upon her 
back or upon her side, protected from exposure 
by a sheet, for example. If she be lying upon 
her back, let the lower limbs be flexed, and the 
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examiner's hand is passed under the thigh 
nearest to him, thence carried directly to the 
perineum, then slightly raised until the finger 
reaches the vulval orifice, when the labia are 
separated, and it is introduced into the vagina ; 
or the hand may be passed directly under the 
knee, and the thumb is brought to touch the 
middle of its inner surface, and then carrying 
the hand in a straight line, parallel to the 
thigh, the finger readily comes to the middle 
of the vulval orifice. 

The reasons for prefering a single rather 
than two fingers in making this examination 
are, that the introduction of two fingers in 
the unmarried woman, and sometimes in the 
married woman who has never borne a child, 
might be painful ; the index finger has greater 
facility of movement alone than if the medius 
be joined with it, and the sensation in the 
former case is more definite, more clearly 
recognized than in the latter. True, two fin- 
gers will penetrate a little further than a single 
one, but the gain is slight, not by any means 
as much as one of our distinguished obstetric 
authorities has stated, and this any one may 
prove for himself if he will lay his hand with its 
palmar surface upon a sheet of white paper, 
and then trace the margins of the finger ends. 
I do not believe any one, trying this experi- 
ment, will find that his medius is half an inch 
longer than his index, as the statement made 
by the authority referred to seems to imply. 
Nevertheless, no inflexible rule can be made, 
and in some cases, or for some purposes, the 
use of two fingers is advisable. 

Without continuing any longer the general 
subject of digital examination, let us see what 
may be learned by this method in the case 
before us. Upon the introduction of my fin- 
ger into the vagina, I find increase of secretion 
and of temperature, but no other abnormal 
condition of the lower part of the organ. If 
the uterus be in its normal position I should 
feel the os about the centre of the pelvic cavity, 
but instead of that I find it just behind the 
pubic symphysis — indeed, if I could pass a 
uterine sound directly through the symphysis 
it would enter the mouth of the womb ; the 
anterior cul-de-sac is thus occupied by the neck 
of the womb, or the latter lies just across it, 
from before backward. Instead of feeling the 
posterior vaginal cul-de-sac, a large body is 
interposed, so that the posterior part of that 
body is pressing upon the rectum. ♦ Now if 
this body thus felt behind be continuous with 
that felt anteriorly, and which I know to be 
the neck of the womb, it must be the rest of 
the uterus, and if it be continuous in a straight 
line, then there is no flexion of the organ ; 
both of these facts are learned, and I now ask 



you to make the diagnosis. Some of you 
promptly answer that the uterus is retro verted, 
and your statement is true. 

When you have ascertained that such dis- 
placement of the organ exists, the next question 
is, can it be cured ? But in order to cure, you 
must have the organ mobile, and in this case I 
find that the uterus can be readily moved — no 
tumors wedged into the pelvis, no adhesions of 
the external surface of the womb to adjacent 
parts hold it in mal-position. Turning the 
patient upon her left side — having her take 
what is called the left lateral prone position— 
the mobility of the uterus can be more readily 
determined ; but such change of position— no, 
nor having her get in the knee-chest position — 
will not restore the uterus to its normal posi- 
tion ; the organ recedes somewhat, is not so 
easily touched, but still remains out of place. 
The uterus is somewhat increased in size, and 
is much more sensitive to pressure than it 
should be. 

A retroverted womb may mean a great deal 
of suffering, according to the social condition 
of the party, or, on the other hand, be tolerated 
with comparative indifference. This woman is 
married, and in consequence of this relation her 
womb is almost necessarily and frequently ex- 
posed to direct violence and injury, which would 
not be the case if she were single.* As she has 
now retired, I can speak more plainly. Sexual 
intercourse inevitably causes more or less suffer- 
ing, for in this case the male organ, instead of 
impinging upon elastic, yielding tissue, comes 
in sudden, rude contacts with the comparatively 
immovable womb at its posterior wall. One 
has to use the greatest delicacy in inquiring 
into the sexual relations, in asking a wife, for 
example, as to the effect of sexual intercourse ; 
but I do not doubt that if such inquiry were 
made of our patient she would say that very 
great pain was thus caused. Dr. Morris re- 
marks that she has made this statement to 
him, so that my opinion has been confirmed, 
and there is no necessity for my asking her 
any questions about the matter. 

What are the indications to be fulfilled in 
this case ? Clearly they are to put the womb 
in its normal position, and keep it there by 
artificial means until natural means are suffi- 
cient for the duty. You might make use of 
Albert Smith's modification of Hodge's pessary, 
but I doubt whether that would be the best plan 
at first, for there are so much tenderness and 
congestion of the uterus, so much sensitiveness 
and irritability of the vaginal walls, that a solid, 
resisting instrument would not now be well 
borne. In cases like this it is well to begin by 
using a pessary made of a dozen or more balls 
of absorbent cotton, each ball being somewhat 
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less in size than a hulled walnut, and also ap- 
plying iodoform cotton directly to the vaginal 
portion of the neck of the womb. This pack- 
ing should be changed every three or four days, 
discontinuing it, of course, during menstruation, 
acd not resuming it until two or three days 
after the flow. I think it very probable that 
under this plan of treatment, within a month 
the leucorrhoea would disappear, and the uterus 
be greatly reduced in size, while I am positive 
that the patient, from the first packing, properly 
applied, would be relieved of her sacral pain, 
would walk, stand, go through her daily house- 
hold work, greatly relieved of local distress. 
The value of the iodoform and cotton plan of 
treatment in some uterine diseases is very great, 
and it is my purpose to illustrate the method 
before you in the course of these lectures, but 
there is not time to make the demonstration 
to-day. 

PAINFUL VAGINAL CICATRICES. 

The history of the second patient presented 
to you, Dr. Morris reads as follows: "29 
years of age ; married thirteen years, and had 
a child twelve years ago, but has had no mis- 
carriages ; for the past three months has com- 
plained of swelling of the external organs of 
generation and leucorrhcea. She is quite weak ; 
menses irregular, sometimes lasting for weeks, 
and again absent for months. She states that 
in 1876 a tumor was removed from the posterior 
lip of the womb. Three years ago she was 
operated on for an anal fistula. The appetite 
is poor, bowels irregular, and sexual intercourse 
causes great pain." 

Without referring to the symptoms detailed, 
some of which are essential, while others are 
comparatively unimportant, I shall at once 
make a vaginal examination. The most im- 
portant result of this examination is that there 
are found two longitudinal cicatrices uniting 
what remains of the posterior portion of the 
intra-vaginal neck to the walls of the vagina ; 
they are not more than half an inch apart ; each 
has a sharp edge and is quite sensitive ; the 
mobility of the womb is lessened by these 
cicatrices. Now it not unseldom happens that 
in the healing of a wound of the female sexual 
organs by granulation, nerve filaments are en- 
tangled in the cicatricial tissue, and are in- 
juriously pressed upon by its contraction. 
Quite recently I saw a lady who had been 
operated on for a badly torn perineum ; the 
operation was an excellent mechanical success, 
the perineum being perfectly restored, but a 
part of the wound upon the vaginal surface 
had healed by granulations, and there was a 
firm transverse band of cicatricial tissue which 
was so sensitive that sexual intercourse was ex- 



cessively painful. In such a case the only cure 
was by cutting out this band, and bridging 
over the raw surface thus left by mucous mem- 
brane drawn together from above and below by 
stitches uniting the margins. So in the case 
before us, it would be right to cut out the two 
vertical cicatricial bands, and then draw the 
mucous membrane over the surfaces, making 
edge adhere to edge. If the cicatricial tissue 
were simply cut away and no other step taken, 
in a short time such tissue would be repro- 
duced, and the patient's condition not bene- 
fited in the least. A word as to one of the 
symptoms mentioned, pain in intercourse. 
This is to be attributed to the presence of the 
cicatrices, to the lessened mobility of the 
uterus, and to the loss of the posterior vaginal 
cul-de-sac, which, you know, is the largest and 
the most important of the four cul-de-sacs into 
which the vaginal vault is divided. In married 
women it is sometimes spoken of as the seminal 
or marital pouch; and, according to some 
physiologists, the seminal fluid being deposited 
in it, the uterus during the stimulus of sexual 
congress undergoes erection, so that the mouth 
of the organ is applied directly to this collec- 
tion of seminal fluid. But in this patient the 
cul-de-sac is no more to be found, and in in- 
tercourse direct violence is done to the abnor- 
mally sensitive os uteri. 

I do not think the operation suggested would 
cure this patient of all her suffering, but I do 
believe it would contribute much to her com- 
fort ; for the relief of other difficulties appro- 
priate treatment would be necessary, but the 
details of that treatment cannot now be given. 

RETROVERSION AND MISCARRIAGE. 

Our third patient has the following history: 
" 28 years of age; married eight years, and has 
two children, one seven years, and the other 
three years and a half old. She had a miscar- 
riage at four months, between the birth of her 
first and that of her second child, but dates her 
failure in health to a miscarriage at six to 
eight weeks, occurring some months ago. Men- 
struation began when she was thirteen years 
old, and, before her marriage, lasted a week, 
but since her marriage only three days ; she 
never used to suffer from painful menstruation 
or from leucorrhoea. The menstrual flow re- 
turned one month after the last miscarriage, 
was profuse, and since has been returning every 
two weeks, and lasting three or four days; 
besides, there is an opaque discharge, which at 
first was green, and is now white. The patient 
has sacral pain, shooting from behind in 
front to the pubic region and the groin, and 
down the anterior part of the thigh. No con- 
stipation, but the tongue is coated. The pa- 
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tient got up the second day after her miscar- 
riage." 

I shall at once make a digital examination, 
and then connect the results with some of the 
facts mentioned in the history. This exami- 
nation tells me that the uterus is retroverted, 
and much larger than it should be ; feeling on 
each side of the organ I endeavor to ascertain 
the condition of the broad ligaments, and on 
the right side there is decided increase of tis- 
sue, a sort of thickened condition extending 
over to the side of the pelvis; there is a very 
marked laceration of the neck of the womb 
upon the left side, and there is considerable 
tenderness, not only at this torn place, but of all 
the organ accessible to the finger. The uterus 
is not as freely movable as it should be, this 
loss of mobility being explained in part by its 
increased size, but also by there having been 
extra-uterine inflammation, and resulting adhe- 
sions, or thickening of some of the uterine 
ligaments. The uterus is sensitive to pressure, 
and, as I before said, somewhat larger than it 
should be — it is increased in size at least one- 
third. I might introduce a uterine sound, 
but it probably would give no important infor- 
mation. 

One of the most important things for the 
cure of this patient is rest, but it is doubtful 
whether her circumstances will permit it. 

In considering the causes of her present con- 
dition much importance is to be attached to 
the fact that she did not take proper care of 
herself after the miscarriage a few months since, 
for she was up after two days. You know that 
the process of development of the uterus occur- 
ring in pregnancy is called evolution. This term 
is of such common use in the purely scientific 
world, we must not allow it to be exclusively 
possessed by that world ; I am sure, too, that 
obstetricians attach a much clearer meaning 
to the word evolution, and have a better right 
to use it, than some of the scientific people who 
suppose it explains the genesis of man, and 
of all living nature, if not of the universe. 
This patient's uterus was subjected to a preg- 
nancy development for six or eight weeks, when 
abortion occurred. Did the retroversion pre- 
cede the abortion, and the latter result from 
the former? I do not think this question can 
be answered with even a slight degree of prob- 
ability. As a rule, a retroflexed uterus is more 
liable to pregnancy than a retroverted uterus. 
In each of these displacements abortion not 
unseldom occurs. That a woman from getting 
up too soon after either labor or miscarriage is 
liable to a posterior displacement of the uterus 
will readily be admitted. Passing from this 
insoluble problem, it is more important to 
consider known injurious effects from want of 



proper rest after her miscarriage, and the most 
important of them is that involution, the anti- 
thesis of evolution of the uterus, was hindered. 
Now it is not unusual for marked failure of 
involution to be observed after an abortion, 
rather than after labor at full term, partly be- 
cause rest is not so generally or so long ob- 
served in the former as in the latter case. But 
other causes possibly are to be considered; 
possibly nature, who does not mean that abor- 
tion should occur, does not so well provide for 
the removal of now superfluous material after 
this accident as she does when pregnancy has 
been completed. If you are coasting, your sled 
will be driven much further upon the level 
ground at the foot of the hill when you start 
from the top, than when your starting point is 
half way down the hill. And similarly it 
seems that the uterus perfectly evolved is more 
readily involved than when only partial evolu- 
tion has occurred. I think it quite possible 
that this patient would not be here to-day if 
she had taken two or three weeks' rest after her 
miscarriage, the involution of the uterus being 
thus assisted, instead of arrested or hindered 
by her getting np so soon. Of course, there 
are other important questions as to this case, 
not only in the interpretation of symptoms, 
but in the selection of remedies, to which 
there is not now time to call your attention, 
but the one important lesson it teaches is the 
necessity for rest after an abortion. 

CYSTITIS AND URETHRITIS. 

This patient has been brought to me by her 
physician, from one of the interior counties of 
the State. She is twenty-five years old, has 
been married eight years, and has given birth 
to four children, the youngest being seven 
months old. Her chief complaint is pain in 
passing water ; this suffering is so great that 
she resists the desire to empty the bladder as 
long as she can ; when she does empty it there 
is generally violent straining, vesical tenesmus, 
and a similar irritation is sometimes extended to 
the rectum, so that, with the vesical, there is 
rectal tenesmus ; the urine sometimes contains 
blood, and always a notable quantity of mucus 
and of pus. Her suffering is very severe, so 
severe, indeed, that for some weeks past she 
has had to take morphia very freely. 

Examination, with the finger, of the urethra, 
through the vagina, shows that it is very sen- 
sitive, especially in the vicinity of the neck of 
the bladder, and a uterine sound passed into 
the organ testifies to the same fact. It is held 
by some that the bladder has no sphincter; Dr. 
Emmet, for example, regards the retentive power 
of the organ as resulting from the folds of the 
abundant tissue at the neck. So, too, Hart and 
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Barbour, rejecting as improbable the presence 
of a sphincter, attribute a valve-like action to 
the puckering of the mucous membrane just 
referred to. One of the possibilities suggested 
by the symptoms in this case would be the 
presence of a stone in the bladder ; but a care- 
ful examination of that part of the bladder 
which is in relation with the vagina, made by 
the finger, fails to detect such body, and if 
there were a calculus, even if no larger than 
the end of one's finger, such examination would 
be almost sure to discover it ; so, too, a sound 
in the bladder gives only negative results ; so 
that this possibility may be at once rejected. 

An interesting condition is observed upon 
examining the mouth of the urethra, and that 
is the partial eversion of the mucous membrane 
lining this canal. I am afraid that too many 
of us have mistaken such eversion, such pro- 
trusion of mucous tissue, for a disease, and have 
gone to work with knife or caustics to get rid 
of it. But now no one need commit the error, 
since Dr. Emmet has shown that this condition 
is the result of the straining in passing urine. 

The treatment that will be pursued in this 
case at first will be rest, a liquid, chiefly milk, 
diet, daily washing out the bladder with a so- 
lution of common salt, or of the potassic 
chlorate, followed by an injection of a solution 
of morphine. The comfort of the patient will 
be very much promoted by these means. But 
I think the final cure will be obtained by per- 
forming an operation devised by Dr. Emmet, 
making what he calls a button-hole opening 
from the urethra into the vagina. This oper- 
ation I will probably do at our next clinic, if 
the patient does not improve under the plan of 
treatment previously suggested. 



JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 

CLINICAL SERVICE OF PROF. WM. THOMSON, M.D .• 

Reported by William S. Littls, m.d. (Class of 1877), Chief 
Clinical Assistant. 

THE NEW LOCAL ANAESTHETIC, COCAINE HYDRO- 
CHLORATE, IN OPHTHALMIC PRACTICE. 

At the Ophthalmic Clinic, on October 31, 
Prof. Thomson tested the efficiency of the local 
anaesthetic, hydrochlorate of cocaine, on the 
conjunctiva and cornea. Two cases of con- 
vergent strabismus requiring an operation were 
selected for the trial. 

In the cases which have been already re- 
ported by different observers, a two per cent, 
and a four per cent, solution were employed; 
Dr. Thomson used a half per cent, solution, 
two drops being instilled into the conjunctival 
sac every five minutes during a quarter of an 

•From the MftHcml Nrtos, Nov. 8, 1884. 



hour ; the ocular mucous membrane was then 
found insensible to the touch of blunt and of 
sharp-pointed instruments ; the palpebral por- 
tion of the conjunctiva was not so fully anaes- 
thetized; the cornea could also be handled 
without any response by the sense of touch ; 
the operation could have then been done, but 
the lecture hour had not arrived. Fifteen 
minutes later two more drops were used, and 
again fifteen minutes later. 

The operation on the first case, division of 
the internal rectus of the left eye, by the 
Critchett method, was done fifty minutes after 
the first instillation of the drug, and ten 
minutes after the last employment of it. The 
introduction of the ophthalmostat to separate 
the eyelids was readily borne. In cases without 
general anaesthesia, this has alwavs been one of 
the most difficut parts of operative procedures 
for the patient to bear in doing ophthalmic 
surgery. The manipulation of the conjunctival 
tissue was accomplished without any sensation 
on the part of the patient. The division of 
the tendon of the internal rectus was only 
slightly felt, and the patient left the operating 
table with a smile, having undergone the 
operation without the discomfort of general 
anaesthesia. The eye was already under the 
influence of atropia in order to correct the 
optical defect ; and any action of the cocaine 
on the iris or the ciliary muscle could not be 
observed. 

The second case, also a convergent squint 
of the left eye, was operated upon fifty-five 
minutes after the first use of the drug and 
fifteen minutes after the last instillation. The 
conjunctiva, as well as the cornea, was in- 
sensible to the presence of cotton applied to 
it, and dull and sharp-pointed and cutting 
instruments gave no pain to the patient. The 
pupil in this case was dilated at the end of 
fifteen minutes ; the extent of the loss of power 
of the ciliary muscle was not tested. The 
Graefe method of operation on the tendon of 
the internal rectus muscle was employed ; the 
patient only felt slightly the division of the 
tendon. 

The patients were young women, and had 
no information given them as to the action of 
the drug. The claim for the efficiency of the 
drug as a local anaesthetic for the tissues of the 
eye that were operated upon was found to 
coincide with the results already obtained by 
those employing it in ophthalmic surgery. Its 
use cannot be overestimated ; nor was any 
harm found to be done to the humor of the 
eye when the cases were seen the following 
day. Sensation had returned to almost the 
same degree as in the eye not treated with the 
drug. A further study of its action on the 
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iris and ciliary muscle is required to ascertain 
its influence on the accommodation. 

The use of the drug enables an operator 
instructing a class of students to show the 
manipulations to better advantage. Dispensing 
with the administration of a general anaesthetic 
reduces the number of assistants requisite, who 
always surround the patient and obstruct the 
view of the class. If anaesthesia is not em- 
ployed, the pressure of the eyelids upon the 
speculum separating them annoys the patient, 
and a severe spasm, with even the best forms 
of the instrument, may cause loss of vitreous 
in cataract extraction ; in many operations on 
the eye, under the influence of this local anaes- 
thetic the ophthalmostat can be discarded and 
retraction of the lids with an elevator or finger 
of an assistant can be employed. 

The possibility of vomiting after ether or 
chloroform is always a danger after cataract 
extraction ; this can now be overcome by the 
use of hydrochlorate of cocaine. The principal 
benefits by its use are that the patient is not 
a sufferer ; that the dread of operations done 
on the eye can be reduced to a minimum ; and 
that the operator is enabled to study the results 
of his operation immediately, or modify them, 
if necessary, without additional pain to the 
patient; the necessity for this is principally 
after strabismus operations; and that all manip- 
ulations may be done without haste. 

In these cases a much weaker solution was 
used than has been heretofore reported, only 
a half per cent, solution being employed, 
which answered all purposes. Dr. Thomson 
has employed the stronger solution in his 
private practice, observing that the hyperaemia 
of the conjunctiva was lessened, and congestion 
removed in case of slight inflammation, giving 
us a hope that it may have value as an anti- 
phlogistic as well as an anaesthetic. 



Original toammvmitsttom. 

REPORT ON LAWS REGULATING THE 
PRACTICE OF MEDICINE IN THE 
UNITED STATES AND CANADA. 

BY RICHARD J. DUNGLISON, A.M., M.D., OF 

PHILADELPHIA, PA., AND HENRY O. MARCY, 

A. M., M. D., OF BOSTON, MASS. 

Read before the American Academy of Medicine, at It* Annual 

Meeting at Baltimore, Md., October aoth, 1884 ; approved 

for publication by the Council. 

Since the last Annual Report of your com- 
mittee was presented to the Academy, at its 
meeting in New York, in October, 1883, but 
little change has been effected in the legisla- 
tion already operative in many of the States, 
or in the introduction of new laws regulating 



the practice of medicine in States or Territo- 
ries in which the public were not already legally 
protected. Virginia is the only State in which 
a Legislature has, during the year past, con- 
tributed anything of general or special interest 
to the sanitarian or humanitarian in the re- 
striction of unqualified practitioners. 

In some of the States and Territories the 
Legislatures meet biennially, and have not, 
therefore, had the opportunity offered them of 
passing such measures as are urgently de- 
manded in the interest of the public health. 
Whether they would accomplish anything re- 
markable in this direction, even if the most 
abundant opportunies were available, it would 
be impossible for any one, familiar or unfa- 
miliar with the general uncertainty and crook- 
edness of methods of legislation, to conjecture. 

Under these circumstances, there being so 
little for your Committee to report in regard 
to additional legislation restrictive of medical 
practice, it has seemed to them that it would 
be appropriate to take a brief glance at the 
present condition of the laws bearing upon the 
subject, and to secure an expression of the 
views of those actively interested in the various 
sections of the country in their efficient work- 
ing. With this object an extended correspond- 
ence has been entered into with Governors 
and Secretaries of States and Territories, with 
Secretaries of State Boards of Health and 
of State Medical Societies, and with other 
gentlemen interested in measures of public 
sanitation, and the replies elicited offer an 
excellent medium for an intelligent apprecia- 
tion of the condition of State legislation, at 
the present moment, on this important subject. 

Dr. J. L. Cabell, of the University of Vir- 
ginia, President of the National Board of 
Health, who kindly furnishes a copy of the 
new law, makes reference to the fact that in 
Virginia — 

" Prior to the passage of this Act any person who chose 
to call himself a physician, and was assessed with a 
license tax as such, had any privilege that was accorded 
to regularly graduated physicians. The new Act has 
some defects, which it is hoped may be corrected by future 
legislation, but has one great merit, in requiring all can- 
didates for practice, whether graduates or not, to under- 
go an examination by the Board of Medical Examiners, 
to be appointed by the Governor, on the nomination of 
the State Medical Society." 

Dr. James E. Reeves, Secretary of the State 
Board of Health of West Virginia, asserts that — 

" No statute passed by a Legislature was ever more 
heartily welcomed by the whole people than has been 
the law regulating the Practice of Medicine and Surgery 
in West Virginia. Its operation from the date of its pas- 
sage, March 8th, 1881, to the present, has been a con- 
tinued success — a blessing to every citizen of the State, 
and a strong arm to uphold the dignity of the medical 
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profession within our borders. No changes in the law 
are contemplated by our Board. We are satisfied to • let 
well enough alone.' " 

Dr. L. Julian Picot, Secretary of the State 
Medical Society of North Carolina, mentions, 
as a feature of the law in force in that State, 
that under its provisions — 

" Practitioners are not allowed to collect bills by legal 
process unless licensed by the State Board of Medical 
Examiners. The Board is elected every six years by the 
State Medical Society. The present law is not satisfac 
tory to the better class of the profession, nor will it be until 
it is made a misdemeanor to practice without a license. 
An effort will be made to secure the passage of an Act 
to this effect. If successful, then the profession of this 
State will be happy." 

Dr. A. S. von Mansfelde, Permanent Secre- 
tary of the Nebraska State Medical Society, 
writes as follows : — 

" The law, as it now exists, is inoperative, because any 
infringement upon it becomes a criminal offence, the 
common law providing that, in such cases, the defendant 
shall be faced by the witnesses of the prosecution. To 
procure witnesses from distances, the places where bogus 
diplomas are manufactured, as, for an example, Phila- 
delphia, Cincinnati and St. Louis, would involve a cost 
to which neither individuals nor societies are eaual ; 
therefore, the failure of a law otherwise good enough. I 
shall surely introduce the Illinois law at the coming 
session of our Legislature, January, 1885, and have some 
hope of its passage." 

Dr. C. C. Fite, Secretary of the Medical 
Society of the State of Tennessee, states that 

" There are no laws of any kind on medical practice 
in Tennessee, and not likely to be soon, as the profession 
in this State is divided on the question. We have re- 
ceived a considerable addition to our ranks recently, by 
the enforcement of laws in other States forcing the 
' ne'er do wells ' to seek more hospitable climes, and 
Tennessee welcomes them all." 

In commenting upon the working of the law 
regulating the practice of medicine in the 
State of Louisiana, Dr. Lucien F. Salomon, of 
New Orleans, writes thus intelligently and 
fully :— 

" The act now in force has several defects, which it 
would be well to point out. 

" In the first place, section 3 allows the privilege of 
registration to persons who have been practicing in the 
State for more than five years prior to the passage of the 
act, regardless of qualification, and the result has been 
that every charlatan, quack, and unqualified person who 
pretends to practice medicine, or styles himself ' doctor,' 
has hastened to take advantage of and profit by this 
privilege, while many regular physicians, possessing di- 
plomas from reputable colleges, have either refused or 
neglected to register ; the neglect or refusal being, in 
great measure, due to this provision, which places upon 
an equal footing with them irregulars, * herb doctors,' 
quacks, and impostors. Out of a total of 1027 physicians 
in the State of Louisiana, 758 have registered, of whom 
141 are without diplomas, and have been legally regis- 
tered, after having made affidavit of five years' practice. 
In the City of New Orleans there are about 270 persons 
practicing or claiming to practice medicine. Of these, 



237 have registered, 25 of whom are without diplomas. 
Of course, the defect existing in section 3 will, iu time, 
correct itself. The Legislature evidently did not intend 
to make the law retroactive, inasmuch as by so doing it 
was said that some who had been practicing without di- 
plomas for many vears might be deprived of their liveli- 
hood ; but the evil has been saddled upon the people of 
the State by this saving clause, and there is no present 
remedy. 

" Another grave and striking defect is found in section 
6. This section provides that action shall be brought for 
violation of this act in the name and for the benefit of the 
Charity Hospital at New Orleans. But the Board of 
Administrators of the Charity Hospital have never at- 
tempted to prosecute, probably because, it may be, that 
they do not consider it within their province to do so, 
and probably because registration is demanded at the 
office of the State Board of Health ; and until very re- 
cently no effort has been made on the part of the Board of 
Health to inform the proper officials of the Hospital of 
the names of persons practicing in violation of the law, 
and unless so done there is no way of reaching delin- 
quents. Besides, the Charity Hospital (or any one else 
for that matter) does not appear to be very desirous of 
prosecuting, for the law, while providing a penalty, pre- 
scribes no method of enforcement. The last line of Sec 
6 reads, 'he shall '. . . be subject to criminal prosecution, 
and be punished in the manner prescribed by law for vio- 
lations of this act. 1 Now this would answer very well, 
and make the law effective were any such prosecution 
provided for, but, unfortunately, nowhere upon the stat- 
utes of Louisiana can any such provision be found, and 
as a consequence, the law is to this extent inoperative. 
This is an oversight which the profession of the Stste, 
through the State Medical Society, has endeavored to 
have corrected, but at its last session the Legislature neg- 
lected or refused to make any amendments to the existing 
law or take any action whatever in regard to State Medi- 
cine. With a view to making the present law as effect- 
ive as possible, and to endeavor to obtain a complete 
registration of physicians in the City of New Orleans, at 
least, I, as a member of the Committee on Registration of 
the Board of Health, a short time since, introduced a 
resolution, which was unanimously adopted, providing for 
the enforcement of the act as far as could be done under 
existing circumstances. Said resolution provided that, 
under the provision of Sec. 6 of the act, the Board of 
Health would refuse to accept certificates of any nature 
whatsoever, or recognize the same as legal, when issued 
by any physician who had failed to register, or by any 
person whose name did not appear upon the books as 
having duly registered, in compliance with the law. 
(The Board of Health is by law constituted the registrar 
of births, marriages and deaths, for the city of New 
Orleans). The effect has been that, since the adoption 
of this action by the Board, 41 have registered, bringing 
the total number registered in New Orleans to the figure 
stated above, 237. 

" At the same time the Secretary of the Board of Health 
was instructed to forward to the Administrators of the 
Charity Hospital the names of those persons practicing 
without having registered, with the request that the 
Attorney of the Hospital be instructed to prosecute by 
civil action, and attempt to recover the prescribed fine 
for the benefit of the Hospital. But nothing has as yet 
been done to this end, nor has any reply to the request 
been received by the Board of Health. Were the power 
given to this Board to prosecute, I think that violations 
of the act would be less numerous, for the amount to-be 
recovered in fines, and the desire to protect the public 
from unqualified and ignorant practitioners would be an 
incentive for active measures. Still, taken all in all, tne 
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law as it now exists is a vast improvement upon our 
former condition, when there was nothing to deter peri- 
patetic quacks and pretenders from gulling and fleecing 
a credulous public.' 1 

From Dr. G. D. Hersey, Secretary of the 
Rhode Island Medical Society, we learn that 

" Through the efforts of the Society one much needed 
reform has been secured, by which the old coroner sys- 
tem has been abolished, and, instead, there has been in- 
stituted a system of Medical Examiners. The law went 
into effect July 1st, 1884, and gives satisfaction." 

Dr. E. P. Fraser, Secretary of the State 
Medical Society of Oregon, expresses the regret 
that they have no medical legislation whatever, 
as yet. They have a bill ready to present at 
the next session of the Legislature, and hope 
to secure its passage. 

The prospects for successful medical legisla- 
tion in Massachusetts seem much more encour- 
aging, now that the State Medical Society has 
interested itself actively in the matter, by en- 
trusting it to the hands of a large and influen- 
tial committee of that body. The effort to 
induce legislative action last winter failed, as it 
had previously done, but it is believed that the 
profession will now enter more earnestly into 
the prosecution of the work, with better pros- 
pects of success. 

Dr. Walter Coles, of St. Louis, Missouri, 
writes as follows : — 

" The law now in force is not all that might be de- 
sired, but was the best that could be secured by way of a 
start It has served a good purpose in interesting the 
more progressive element of the profession in the im- 
portance of legal restrictions, etc., and will, undoubtedly, 
prove an efficient entering wedge to something better and 
more efficient, in the near future." 

Dr. William Elmer, Jr., of Trenton, Cor- 
responding Secretary of the State Medical So- 
ciety of New Jersey, states that — 

"The law works fairly well in this State, although 
there is no authorized power to prosecute offenders unless 
by individually assuming the trouble and unpleasantness 
therefrom resulting." 

Dr. P. H. Millard, Secretary of the State 
Board of Medical Examiners of Minnesota, 
states that — 

" In Minnesota the Supreme Court has very recently 
affirmed the constitutionality of the Act in all its features. 
This decision is important, as the Act is similar to those 
of Illinois, West Virginia and Missouri, and may influ- 
ence and confirm the action of those States in the case of 
delinquents or of those answerable to the law. The law 
in Minnesota is said to be giving very general satisfac- 
tion." 

Dr. J. P. Booth, Secretary of the Medical 
Society of New Mexico, speaking of the law 
which was passed in March, 1882, regards it 
as a good one, so far as it goes, but it does not 
go far enough. 



" By it, those desiring to practice are required to pre- 
sent their diplomas for examination to the Board, or if 
they have no diplomas, to appear in person before the 
Board and undergo a satisfactory examination in Anat- 
omy, Chemistry, Physiology, Surgery, Materia Medica 
and Therapeutics and Obstetrics. The Practice of Medi- 
cine is not included. The Board consists of three regu- 
lars, two homoeopaths and two eclectics. The law para- 
doxically prescribes that this body, in its rulings and 
actions, shall be governed by the Code of Ethics of the 
American Medical Association. It is the aim of the 
Southern New Mexico Medical Association, of which I 
have the honor to be Secretary, to amend the law when- 
ever it is possible to do so. Two years must elapse, how- 
ever, before much can be done, as the present Legislature 
at its last session passed a law to retain their seats until 
1886." 

Dr. J. A. Dibrell, Jr., Secretary of the State 
Board of Health of Arkansas, does not speak 
in any terms of enthusiasm of the condition of 
medical legislation in that State. He states 
that— 

" The present Act is by no means satisfactory. The 
medical profession of Arkansas, for a number of years, 
made efforts to secure the passage of a bill to regulate 
the practice of medicine. Such efforts were always de- 
feated by the influence brought to bear by quacks upon 
the members of the legislature. The bill, or act, now in 
force was passed in 1881, and it was thought it would be 
better than none at all, and that is about all that can be 
said hi its favor." 

Dr. M. W. Russell, Secretary of the New 
Hampshire State Medical Society, writes that 
the law of that State works very well, with but 
little friction, and gives general satisfaction. 

Dr. Charles D. Smith, Secretary of the Maine 
Medical Association, states that efforts will 
doubtless be made by a committee of the State 
Medical Society to secure a law establishing a 
State Board of Health and Registration, at its 
next session. 

Dr. J. S. Richmond, Secretary of the Ver- 
mont State Medical Society, writes as follows: — 

" In 1876 a law was passed requiring practitioners of 
medicine to obtain a license of a Board of three Censors 
appointed by our State Society, or of a Board of Censors 
appointed by Chartered County Societies. In 1878 some 
tinkering was added. In 1880 our Society, not liking 
the law, did not appoint censors, intending to treat the 
law as a dead letter. Last June the law was brought 
before our semi-annual meeting. We found that the 
old Board of Censors, by the law, held their office until 
others were chosen. I have supplied the Board with 
blanks, and the profession very generally have a license. 
We anticipate that a State Board of Health, measures to 
enable us to control diseases, etc., will come before our 
Legislature, which meets October 1st, 1884." 

Dr. W. G. Brownson, of New Canaan, Con- 
necticut, writes that, since our last Annual 
Report to the Academy — 

" An attempt was made, with the view of suppressing 
irregular traveling and advertising quacks, but it was 
defeated in the Legislature. A bill making it a duty 
to label all patent and proprietary medicines, was also 
defeated." 
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Dr. George W. Cox, Secretary of the State 
Board of Medical Examiners of Colorado, ex- 
presses the belief that — 

" The State Board of Health will endeavor to have 
more stringent laws passed at the next meeting of the 
Legislature." 

Dr. W. J. Burt, Secretary of the Texas State 
Medical Association, writes to say that — 

"The present law is not satisfactory, and the State 
Medical Association has drafted a bill which will be 
presented to the next Legislature, in January, 1885." 

Dr. Hector Galloway, Secretary of the 
Dakota Medical Society, states that — 

" An effort was made by our local society (Cass County 
Medical) to obtain from the last Legislature an Act 
similar to that of Pennsylvania, requiring registra- 
tion, etc., but the consideration of it was not reached 
before the Legislature adjourned. An effort will prob- 
ably be made next winter to hare the matter taken up 
and considered." 

Dr. J. T. Reeve, Secretary of the Wisconsin 
State Board of Health writes as follows : — 

" No change has been made in the laws which regu- 
late the practice of medicine in this State since the date 
of the last meeting, except that a section of a new law 
requires medical men to report contagious diseases 
occurring in their practice. I am not aware of any 
movement looking to a change in the laws regulating the 
practice. There is, however, a growing interest in this 
subject, and an increasing belief that there ought to be 
greater restrictions upon the practice of medicine." 

Dr. William Marshall, of Milford, Delaware, 
states that — 

"The law of Delaware, now on the statute book, 
regulating the Practice of Medicine, is generally re- 
garded." 

The same remark may be made in regard to 
the law of California. 

On the other hand, Dr. James A. Gray, of 
Atlanta, writes to say that — 

" The law in force in Georgia is very unsatisfactory to 
a large number of the best physicians, and yet there 
seems to be little hope that anything better will be 
enacted in the near future." 

Dr. E. S. Elder, Secretary of the Indiana 
State Board of Health, thinks it probable 
that— 

" An effort will be made to pass a medical law at the 
next session of the Legislature, in 1885. At present there 
is no law on the subject ; simply a section of the State 
Board of Health law requires that physicians shall regis- 
ter their names and post-office address with the County 
Clerk." 

Dr. John Forrest, Corresponding Secretary 
of the State Medical Society of South Carolina, 
writes as follows : — 

" The only law on the subject of Medical Practice 
which I know to be enforced in this State is a derogatory 
and contemptible enactment, which permits the munici- 
pal authorities to mulct us every January by an exorbitant 
tax called a license, notwithstanding that we have 



already been licensed by the State through its chartered 
institution, the Medical College. This relic of barbarism, 
I regret to say, is still in force, but I am not aware of any 
other regulation being strictly observed." 

Dr. G. A. Collamer, Secretary of the Ohio 
State Medical Society, makes the following 
statement : — 

" No legislation in reference to medical affairs in Ohio 
has been completed since September, 1883, nor for many 
years previous. The only law on the statute books which 
professes to demand any requirements was passed some 
fifteen years ago. That law required that doctors should 
have a diploma ; but practitioners of ten years 1 standing 
were exempted, and those of less than that time were 
given five years to obtain a diploma. Efforts have been 
made here to enforce this law, but it has been found im- 
possible to prove before a court that the accused did not 
have a diploma, the legal assumption being that he did; 
so the law has proved useless, and all manner of quacks 
flourish on our soil. A bill was introduced into the 
Legislature last winter, the design of which was to estab- 
lish a State Board of Medical Examiners, whose license 
should be required before engaging in practice. It failed 
to pass and is now pending. The State Medical Society, 
at its last meeting, in June, recommended the passing of 
a bill also for a Board of Examiners, and appointed t 
special committee to assist in its passage through the 
Legislature. 

" There is practically no legislative restriction on the 
practice of medicine in the State of Ohio. Any one 
can and does practice medicine here." 

Dr. James W. Holland, of Louisville, Ken- 
tucky, states that — 

" The law on the statute books in 1883 is still in force. 
In all but two or three out of a hundred counties it is a 
dead letter. The State Board of Health made an attempt 
to get a better law through last winter ; it was defeated 
by prejudice excited by some Louisville medical schools. 
They will try again at the next Legislature, two years 
hence." 

Dr. R. Lowry Sibbet, of Carlisle, Pennsyl- 
vania, writes as follows in regard to the prac- 
tical working of the "Act to Provide for the 
Registration of all Practitioners of Medicine 
and Surgery" in Pennsylvania — 

"I would say that the law is generally respected, and 
that no one, so far as I can learn, attempts to practice 
without registration. The prothonotary is interested to 
the extent of one dollar for each practitioner, and the 
practitioner is liable to a fine of one hundred dollars if 
he fails to register. These facts make the law self-acting. 
During the first year, 5654 graduates had registered, 
representing 173 medical schools, and 838 non-graduates 
registered (See Reports of Committee on Medical Legis- 
lation, in the Transactions of the State Medical Society 
for 1882 and 1883). The latter class must necessarily 
diminish in numbers, as no one is permitted to register 
who was not engaged in practice in our commonwealth 
in 1 87 1 . It is conceded, however, that the supervision of 
registration is a necessity in order to secure higher attain- 
ments, and to prevent false registration, and that this xan 
be done moat efficiently by a State Board of Health. The 
Committee on Medical Legislation asked to be dismissed 
in 1883, which was agreed to, and the State Board of 
Health Committee was continued. We hope that the 
legislation desired and so much needed will be secured 
in a few months." 
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The Committee cannot close this Report 
without emphasizing the fact, to which allusion 
was made in their Report of last year, of their 
great indebtedness to the efficient and inde- 
fatigable Secretary of the Illinois State Board 
of Health, Dr. John H. Rauch, for the recent 
valuable Report of that body, in which the 
whole subject of medical legislation in the 
United States and Canada is presented in all 
its details, for reference. Each act is given in 
full, exactly as adopted in each State, with all 
the recent changes in such legislation, and the 
work of all committees engaged in duties sim- 
ilar to that devolving upon this Committee of 
the American Academy of Medicine is, there- 
fore, correspondingly lightened. 

In this sketch, given as concisely as possible, 
of the present attitude of the States and Terri- 
tories in regard to the restriction of medical 
practice, your Committee believe that there is 
much to encourage friends of humanity and 
those most active in the promotion of public 
health ; foralthough the past year has witnessed 
but one addition to the list of States willing or 
anxious to adopt measures for the protection 
of the public from unlicensed and unqualified 
practitioners, the most reliable acts already 
passed are generally operative, and in course 
of satisfactory execution. Time and the good 
example set by these States will undoubtedly 
have their influence in modifying the ill-advised 
and deficient legislation of other States. Cor- 
respondence with medical men in Canada has 
failed to elicit any novel information in rela- 
tion to the restrictions of medical practice in 
that country, its laws being regarded as effi- 
cient, and probably not requiring any special 
modifications. 

THE PLACE OF THE PHYSICIAN IN 
LITERATURE. 

BY CHARLES C BOMBAUGH, M. D. ( 

Of Baltimore, Md. 

Read before the American Academy of Medicine, at its annual 

meeting at Baltimore, October aoth, 1884, and approred 

for publication by the Council. 

I ask attention, for a brief space, to a theme 
which has so reasonable a claim upon our con* 
sideration that its introduction was promptly 
sanctioned by our brethren of the Council. 
I refer to the place of the physician in litera- 
ture. That place, as you will observe, is two- 
fold ; it is, so to speak, either active or passive. 
I propose to confine remark to the passive 
side ; in other words, to the physician, not as a 
litterateur himself, in the usual or extra-pro- 
fessional sense ; not as one who seeks occasional 
relief from drudgery in giving graceful and 
eloquent expression to the thought and feeling 



and action of his time ; not, in short, as the 
writer, but the one written about; not the 
author, but the subject. Were it possible, 
within our limitations, to present comprehen- 
sive views of the ministers of the healing art as 
they are portrayed in fiction, in the drama, in 
philosophical and critical essays, in the rhyth- 
mic measures of imagination, or in the history 
of actual occurrence, it would be alike pleasing 
and profitable. But let me remind you that 
comprehensive treatment of such a subject upon 
occasions like the present is impracticable. 
At most, we can only review in a superficial 
way its more suggestive bearings upon the ob- 
jects and purposes of this organization. 

Gentlemen : you bear an ancient and an 
honorable name. You have worthily won and 
you worthily wear a title to distinctive regard. 
When the Saviour was oh earth he did not dis- 
dain to be called the Great Physician, or the 
physician of souls. The Apostle Luke was 
known among his friends as the" beloved phy- 
sician." The haughtiest family that ever un- 
dertook to " bestride the narrow world like a 
Colossus," the Medici, of Florence, were not 
too proud to emblazon in bold relief upon 
their armorial bearings the pills of their progeni- 
tor. Francis Bacon, the author of the Novum 
Organon, who swept with his all-embracing 
glass the range of the scientific observation of 
the Elizabethan period, followed its focus 
along the progress of medical science with 
greater interest than in any other direction. 
Napoleon Bonaparte, who rarely had a good 
word for anybody, who denounced ecclesiastics 
as hypocrites, lawyers as traitors to justice, and 
soldiers as cutthroats and robbers, always spoke 
in terms of warm and kindly commendation of 
the practitioners of physic and surgery. Au- 
gustus Caesar publicly expressed his gratitude 
for the cure of a troublesome cutaneous dis- 
order by placing a statue of his physician, An- 
tonius Musa, among the bronze and marble 
group of the Imperial family, and to-day, in 
the Vatican, as the symbolization of ^Escula- 
pius, it maintains its position among the 
Caesars. In Edinburgh, a city that abounds 
with statues, aside from the memorial to Walter 
Scott, none commands so large a share of 
popular homage as the bronze effigy of James 
Y. Simpson. And of the splendid sculptures 
on exhibition in the Salon, at Paris, during the 
present year, none have attracted such curious 
interest and such earnest admiration as the 
group of Boucher, representing Laennec apply- 
ing his ear for the first time to the chest of a 
consumptive patient, and by that suddenly 
conceived act giving birth to thoracic acoustics. 

More than twenty-seven centuries ago, the 
immortal Homer, in the XI. Book of the Iliad, 
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in describing the consternation which was 
occasioned, during the siege of Troy, by the 
wounding of Machaon, the medical director 
of the Grecian forces, said: — 

" The spouse of Helen, dealing darts around, 
Had pierced Machaon with a distant wound ; 
In his right shoulder the broad shaft appeared, 
And trembling Greece for her physician feared. 
To Nestor, then, Idomeneus begun, 
' Glory of Greece, old Neleus' valiant son. 
Ascend thy chariot, haste with speed away, 
And great Machaon to the ships convey. 
A wise physician, skilled our wounds to heal, 
Is more than armies to the public weal 1' " 

In another ancient work, one of the un- 
canonical books of the Old Testament, written 
long after the Iliad, we read : — 

" Honor a physician with the honor due unto him for the uses 
which ye may have of him : for the Lord hath created him. 

" For of the Most High cometh healing, and he shall receive 
honor of the king. 

" The skill of the physician shall lift up his head, and in the 
sight of great men he shall be in admiration." 

From the date of these early writings down 
to the genial humor of Dickens and Thackeray, 
from the days of the Asclepiades to the present 
transitional period in medicine, the language 
of compliment has been repeated in multiplied 
forms in the literature of all civilize dnations. 
Mere citation would occupy the entire time of 
our sessions. But as Raynald says in " The 
Woman's Book," there is a " variable judg- 
ment to sustain and abide. ' ' There is another 
side to the portraiture. Turn it to the light 
and you confront the armament of criticism, 
you encounter the squibs of irony, you hear 
the voice of disapproval, the words of censure, 
the murmur of complaint. In the sacred vol- 
ume, in which it is said, " The Lord hath cre- 
ated medicines out of the earth, and he that is 
wise will not abhor them," we are likewise told 
of the woman with a hemorrhagic diathesis, 
who " had suffered many things of many phy- 
sicians, and had spent all that she had, and 
was nothing bettered, but rather grew worse." 

Voltaire said, " nothing is more estimable than 
a physician, who, having studied nature from 
his youth, knows the properties of the human 
body, the diseases which assail it, the remedies 
which will benefit it, exercises his art with 
caution, and pays equal attention to the rich 
and the poor." But Voltaire, on another occa- 
sion, gave a definition thus: — " Physician — a 
man who pours drugs, of which he knows little, 
into a body of which he knows less." Even 
Lord Bacon, earnest as he was in expressing his 
gratification at the progress made in his own day 
in controlling disease, and mitigating pain, and 
lengthening life, found amusement in repeating 
insipid and time-worn jocosities. " A gentle- 
man," says he, " fell very sick, and a friend said 
to him, ' Send for a physician ;' but the sick 
man said, ' It is no matter, for if I die, I will 
die at leisure.' " And so it goes — praise or 



dispraise, eulogy or irony, golden opinions or 
sardonic sneers, just as the views or the feel- 
ings are modified, or according to the sway of 
passing temper. But while many of the best 
writers revise or rereree their opinions, whether 
considerately or capriciously, others range them- 
selves invariably on one side, and still others 
adhere as tenaciously to the opposite side. 

While Horace, in his Epistles and Satires, 
extolled in elegant verse the medical art in 
general, and his favorite physician in partic- 
ular, and while Cicero uttered such graceful 
encomiums as this: — "In no respect do men 
more nearly approach the gods than in giving 
health to their fellow-creatures," — Plato and 
Pliny, on the other hand, while not objecting 
to speedy cure of acute disorders, or repair of 
injuries from accident, had no toleration for 
the art which — as Macaulay explains their 
views — resists the slow sap of a chronic dis- 
ease ; which repairs frames enervated by lust, 
swollen by gluttony, or inflamed by wine; 
which encourages sensuality by mitigating the 
natural punishment of the sensualist, and pro- 
longs existence when the intellect has ceased to 
retain its energy." They hold that a life pro- 
tracted by medical skill is a long death, and 
that those who have bad constitutions ought to 
die, the sooner the better. While Pope and 
Dryden testify in glowing terms to the skill 
and courtesy, the learning and patience of 
their medical advisers, as well as to their con- 
fidence in the curative art, Addison insists that 
we may lay it down as a maxim that when a 
nation abounds in physicians it grows thin of 
people. He compares them to an army in 
Cesar's time — some of them slay in chariots, 
and some on foot ; if the infantry do less exe- 
cution than the charioteers, it is because they 
cannot so soon reach all quarters and dispatch 
so much business in the same time. Churchill 
left as one of his legacies, the couplet — 

" Most of the erik we poor mortals know 
From doctors and imagination flow." 

If we accept Chaucer's oft-quoted description 
of a doctor of physic as a fourteenth century 
portrait, we must conclude that the medical 
men of that period were astrologers, that they 
were in disgraceful collusion with apothecaries, 
and that they were irreligious and atheistic 
This last charge, by the way, need not disturb 
us if we remember that three centuries later, 
Sir Thomas Browne, the author of the Xetip* 
Medici, was accused of infidelity. fi 

Burton, in his "Anatomy of Melancholy,' 
summons witnesses, in his quaint way, from all 
quarters of the earth, to emphasize the point of 
an epigram of Urentius, which tickled his 
fancy, and which is thus translated: "How 
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does the surgeon differ from the doctor? In 
this respect : one kills by drugs, the other by 
the hand ; both only differ from the hangman 
in this way : they do slowly what he does in an 
instant." 

And in like manner, Montaigne, after sweep- 
ing with his drag-net the whole realm of mali- 
cious facetiousness, essays to amuse his readers 
with a rehash of what had long passed into pro- 
verbial or epigrammatic form. For example : 
1 ' One asking a Lacedaemonian what had made 
him live so long, he made answer, ' The ignor- 
ance of physic* And the Emperor Adrian 
continually exclaimed, as he was dying, that 
the crowd of physicians had killed him. An 
ill wrestler turned physician. ' Courage,' says 
Diogenes to him, 'thou hast done well, for 
now thou wilt throw those who have formerly 
thrown thee.' But they have this advantage, 
that the sun gives light to their success, and 
the earth covers their failures," etc., etc., page 
after page. 

But here, it may be asked, what is all this 
worth ? Are we not summoning to the stand 
incompetent witnesses? Are we not placing 
jurymen on the judges' bench ? Did the poeti- 
cal or philosophical writers of earlier days 
know where to draw the line between science 
and mysticism, between physical cause or 
agency and superstition? Did they compre- 
hend the untold labor involved in the emanci- 
pation of the practical and the material from 
their supernatural entanglements and their ec- 
clesiastical interminglings? Did the mediaeval 
scholarship that survived the wreck and ruin 
around it reject the theory of planetary influ- 
ence in terrestrial affairs, or denounce the 
claims of magic and sorcery, or expose the 
pretensions of miracle cures and talismans? 
Have the essayists and commentators of later 
times shown ability to discriminate fairly be- 
tween the results of faithful and conscientious 
investigation and the delusive assumptions of 
the more insidious forms of charlatanism? 
Buckle, in his " History of Civilization in 
England," says "it has been shown that sci- 
entific discoveries do not necessarily weaken 
superstition, and that it is possible for two 
hostile principles to flourish side by side, with- 
out ever coming into actual collision, or with- 
out sensibly impairing each other's vigor." 
If, then, the old mould still clings to the gar- 
ments of the magnates of the pen, what is it to 
us, even though they be enthroned above their 
fellows, whether they waft benedictions or hurl 
maledictions ? Compliment from them, as from 
less exalted mortals, may be insincere, it may 
be exaggerated, it may be unmerited, and Pope 
tells us that "praise undeserved is satire in 
disguise." On the other hand, censure may 



spring from ignorance, or misunderstanding, 
or prejudice, or perversity. Montaigne ex- 
plained his antagonistic attitude by declaring 
that his hatred and contempt of medicine were 
hereditary, and Pliny furnished a key to his 
antipathy in the acrimonious delight he ex- 
hibited on discovering a tombstone with the 
inscription "Turba se medicorum periisse." 

When compliment and criticism are prompted 
by questionable motives, we are concerned 
with neither, as such, beyond the false im- 
pressions they leave upon the public mind. 
What we are most concerned with is the higher 
and broader significance of that compliment 
or that criticism whose honesty is beyond ques- 
tion. What we want is not the water from the 
well, but the truth at the bottom, unless happily 
the water itself is the truth we seek. When 
John Dryden sat in his accustomed chair in 
Wills's Coffee House, and, in his daily talk to 
the eager listeners around him, expressed his 
confidence in Dr. Radcliffe, who held his 
morning consultations at Garraway's, whatever 
the correctness or incorrectness of his estimate, 
we know that he was honest in his belief. But 
while it would be presumptuous for an unpro- 
fessional person to pass judgment upon pro- 
fessional questions, as, for example, a thera- 
peutical system, or a pathological system, it 
requires less intellectual breadth than that of 
the master minds of literature to weigh and 
measure the characteristics of the true phy- 
sician. It requires no extraordinary strength 
or stretch of vision to see that the true phy- 
sician is he who manfully grapples with the 
difficulties and doubts and fallacies and dis- 
appointments that environ him; who learns 
that hardest of lessons — ahi quanto dura, as 
Dante says — to unlearn the erroneous teach- 
ings of earlier years ; who is not bound so fast 
to the wheel of tradition as to be blinded by 
its dust; who is not slave to the ipse dixit; 
who despises the routinist that works by the 
rules of his craft, asking no questions of the 
past or the future ; who reasons from facts to 
principles, not from principles to facts; who 
holds hypotheses upon uncertain tenure, and is 
ready to relinquish them as fresh-compelling 
facts flow in ; who refuses to degrade a liberal 
science to the level of a trade or industrial 
occupation ; who conscientiously fulfills his 
moral and legal responsibilities to his pro- 
fession, to his patients, and to the public ; and 
who holds himself in readiness for whatever 
sacrifices may be demanded by unselfish devo- 
tion to his duties and obligations, to that 

•' art whose dory 'tis to rive 
The crowning boon which makes it life to live." 

Will it be objected that this is conceding 
too much in respect to outside appreciation of 
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such qualities and qualifications ? Will it be 
urged that even the accomplished literary lay- 
man cannot fairly measure professional merit, 
for the reason that the talents of the physician 
are exerted in a field so remote from common 
observation that the materials for judgment are 
not readily afforded even to those capable of 
judging ? Let us not forget that as the world 
advances the literary class advances with it, 
and that that class is more and more disposed 
to acknowledge the claims and to sound the 
praises of men who are eminent in the medical 
profession. Let us thankfully remember how 
much we owe to the renovating and reforma- 
tory influence of the satirical literature and the 
satirical art of which Molitre and Hogarth are 
the best exponents. If Le Sage, in his deline- 
ations of the sanguinary Sangrado, aimed his 
shafts, as we are told, at the hypersemic hobby 
of Helvetius, why should not Helvetius himself 
have enjoyed the fun to be extracted from the 
doctrine that it is not "the blood thereof" 
that is " the life thereof," but hot water and 
stewed apples? Nay, more, why should he 
not have profited by seeing himself as the keen- 
witted humorist saw him ? If Benjamin Rush 
and his bloodthirsty disciples had laughed, as 
others laughed, to see phlebotomy itself phle- 
botomized, their biographers would have had 
a different story to tell. And when Cervantes 
unmasked another form of depletion in the 
person of the over-abstemious Rezio, who 
should laugh more heartily at Sancho Panza's 
vigorous rejection of the starvation system than 
its own advocates? 

The humorists and satirists of the Moltere 
type, while freely expending their ammunition 
upon quack artifice in its vulgar forms, devoted 
their best efforts to its more ambitious phases. 
It was less accordant with their taste to empty 
the vials of sarcasm upon the pretenders out of 
the ranks of the profession — as Robert Burns 
did in his verses " Death and Dr. Hornbook " 
— than to castigate the empirics in the ranks. 
They preferred to point their quills, as Hogarth 
pointed his pencil, at quackery in high places ; 
to turn the weapons of ridicule upon the gen- 
tlemen with the powdered periwigs, the gold- 
headed cane, the ruffled shirt, and the stately 
manner. Unlike the ephemeral caricatures of 
the present day, clever as they are, Hogarth's 
" Consultation of Physicians" continues, after 
the lapse of nearly a century and a half, to 
point its moral. Molitre's Consultation of 
Physicians, in Act II. of the comedy, Love is 
the Best Doctor (V Amour Af&decin), was writ- 
ten more than two centuries ago, yet its deli- 
cious satire is as exhilarating as ever. So with 
frequent hits in the delightful comedies— or 
screaming farces, as we should call them — 



The Physician in Spite of Himself y The Imagin- 
ary Invalid, and The Flying Doctor, the merri- 
ment of which has a perennial sparkle. The 
wonder is how medical quackery could survive 
such cuts and thrusts, followed and imitated as 
they were by Fielding, and Lacy and Bickerstaff. 
The burlesque ceremony in Le Malade Imagin- 
aire, in which, after an examination of a can- 
didate in a macaronic of Latin, dog Latin, 
Italian, French, and of words belonging to no 
language, he is admitted to the doctorate with 
music and dancing, should have closed forever 
— one would think — the doors of the diploma 
shops of the huckstering class. But the false 
pretence of ability or knowledge so delicately 
satirized belongs to no age, to no country, to 
no people. Its elements lie in the human mind. 
"Quackery," as Dr. John Ware once said, 
"does not principally consist in using medi- 
cines of a particular kind, but in using any 
medicines in a particular way. The quackery 
is not in the character of the drug, but in that 
of the roan. Quackery may strut with a doc- 
tor's diploma, or seat itself in a professor's 
chair, as well as ensconce itself behind piles of 
boxes and rows of bottles, and boast of its 
miraculous cures through the columns of the 
press." 

How well Moltere understood this, is shown 
in the freedom and severity with which he 
treated the big wigs as well as the pretenders 
of low degree. One of his early translators, in 
dedicating an English version of Le Mcdecin 
malgre hti to Dr. Mead, who was then at the 
head of the profession in London, felt called 
upon to apologize for Mo litre's free and easy 
deliverances in a lengthy invocation, in the 
course of which he said : " As 'twas perverted 
medicine alone, and its quack professors, that 
were the subjects of Moltere's ridicule, Dr. 
Mead can be no more affected by it than a 
true prophet by the punishment of imposture, 
nor be displeased with a satire he could not 
fear." After explaining that the chastisement 
was just, he says, by way of contrast: " Your 
practice was founded on the rock of sound 
learning, and your success secured by an ex- 
tensive and well marked experience, by which 
means you have established the honor of the 
profession, are become a general blessing to 
the society you belong to, and have been cap- 
able, as a good physician, of doing more service 
in your generation than all the bad ones have 
done mischief." 

So far as concerns the literature of the more 
immediate present, it seems to be largely con- 
centred upon the female side of the household 
of faith. In the recent contributions to Amer- 
ican fiction, of "Dr. Breen's Practice," by 
Mr. Howells, "Dr. Zay," by Miss Phelps, and 
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"A Country Doctor/' by Miss Jewett, the 
central figure is heroine, not hero. They are 
all beautiful ; in costume and carriage, they are 
faultless ; in elegance and style, they are of the 
choicest ; in short, in attractions that are dis- 
tinctly feminine, they all coincide. The only 
noticeable difference between them is in the 
motives which actuated them in entering upon 
a professional career ; they are again alike in 
this, that they "came not to be ministered 
unto, but to minister." 

A brief but significant question remains. 
What is to be the place of the physician in the 
literature of the future ? Were it possible to 
forecast the ratio of progress toward the attain- 
ment of the objects of the Academy, as set 
forth in its constitution, the answer would be 
comparatively easy. For in the proportion 
that medicine is elevated to the high standard 
which is the heart's desire and prayer of this 
organization, and of all who are directly or 
indirectly in sympathy and co-operation with 
its aims, will the sting of satire and the cen- 
soriousness of criticism fade and disappear. 
Only a few weeks ago the frantic and terror- 
stricken populace of Naples stoned the phy- 
sicians who undertook to rescue the wretches 
from their peril, just as the misguided Israelites 
of old stoned the prophets. And so long as 
the writers of the future find hobby-riders and 
ultraists wherewith to point an epigram, or 
transitory fashions and caprices that will sparkle 
in the guise of comedy, the missiles will con- 
tinue to fly, and though they be more polished 
and less angular than those of Naples, they 
will leave a keener smart. 

The pathway to the land of promise is yet 
long and toilsome ; there are illimitable fields 
still unexplored ; there are heights to be scaled 
and chasms to be bridged ; there are errors to 
be banished and mysteries to be disclosed. 
True it is that the greater the opportunity the 
greater will be the result for men of trained 
sagacity, of ready contrivance, of an adven- 
turous spirit of investigation, and of prompt 
recognition of larger laws and more compre- 
hensive principles. But whence are the master 
minds to come in adequate force so long as, 
under the protection of statute law, the rank 
and file are recruited from the habitations of 
illiteracy? We hear much about the machine 
in politics, but we have a more dangerous 
machine in the diploma factories which lift an 
ignorant plowboy out of the furrow, and in 
two years send him forth into the world to 
minister as an apostle of science to the greatest 
exigencies of human life, and to assume re- 
sponsibilities which demand the highest intel- 
lectual and moral culture. Truly, the Molteres 
of the future will have abundant materials for I 



travesty, if machine-made doctors, who have 
no aspirations beyond the trade aspect, are 
to be assigned a share in the work of filling 
the gaps in preventive medicine and sanitary 
science, of making nearer approaches to in- 
fallibility in our etiology, of developing our 
knowledge of micro-organisms, of probing the 
depths of heredity and constitutional taint, of 
strengthening expert testimony in medical juris- 
prudence, of inquiring into new types of dis- 
ease occasioned by new forms of manufacturing 
industry, of introducing improved remedial 
measures and demonstrating their efficiency, of 
learning more of climatology and the geo- 
graphical distribution of disease, of hastening 
the removal of the opprobria medtcorvm, and so 
on, to the end of the long, long chapter. If 
the Academy and they who are in sympathy 
with its objects pave the way for those who are 
to follow, and if, in taking up the work where 
they set it down, their successors see to it that 
as the good ship proceeds on her voyage the 
pilots at the wheel are faithful to their trust, in 
season and out of season, in the tempestuous 
night as in the tranquil sunshine, there will be 
no dread of running upon the rocks of ani- 
madversion, or the shoals of pasquinade. And 
among the greetings and benedictions with 
which patient continuance in well doing will 
be gladdened, none will be so tender and so 
touching as " the blessings of them that were 
ready to perish." 



frit* it gntrtto. 

ACTION OF COCA ON THE THROAT. 

BY J. SOLIS-COHEN, M.D., 
Honorary Professor of Laryngology in Jefferson Medical College. 

Preparations of coca have long been used 
constitutionally in diseases of the throat, and 
a somewhat famous wine of coca has been 
pushed in the drug market for some years, with 
the endorsement, among others, of several 
throat specialists in Europe and America. It 
is not improbable that the sense of comfort 
following its use, after prolonged vocal effort, 
maybe due in part to the anaesthetic properties 
now attracting attention ; and that a part of 
the relief it brought to the sense of fatigue in 
the Peruvian runners, was likewise due to this 
influence. 

In the Revue Mtd, Francais et Etrangirey 
p. 751, November 19th, 1881, M. Du Cazal 
calls attention to the preparation of the tinc- 
ture of coca to produce local anaesthesia of 
the pharynx ; and since that time the fluid ex- 
tract has been similarly recommended.* 

♦ Medical Record, April 7th, 1883, p. 384. 
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For nearly three years a bottle of the fluid 
extract of coca has had its place among the 
small array of drugs kept for immediate top- 
ical use in my office practice, and has been fre- 
quently employed with success to obtund, for 
the time, hyperesthesia of the mucous mem- 
brane of the pharynx and the top of the larynx ; 
but no suspicion had been aroused that the 
anaesthetic qualities of the drug might be ab- 
solute. 

On learning of the excellent results reported 
from touching the conjunctival mucous mem- 
brane with a solution of hvdrochlorate of co- 
caine, I determined to try it upon the pharynx 
and larynx in selected test cases. In one in- 
stance, touching a limited area in the pharynx, 
after the manner prescribed for the conjunctiva, 
produced such anaesthesia that the patient de- 
clared that he did not feel the contact of a 
probe, while the contact remained as percep- 
tible as ever, immediately around. In another 
instance, in which laryngoscopy inspection 
was difficult, on account of hypersensitiveness 
of the palate and pharynx, the local applica- 
tions produced almost immediate tolerance of 
the laryngoscopy mirror. For purposes of 
laryngoscopy, therefore, this agent may prove 
of the greatest service. Whether it will pro- 
duce anaesthesia of the larynx sufficient to 
facilitate intra-laryngeal manipulations, is much 
more doubtful. Upon a lady, on three sepa> 
rate occasions, I applied as much as ten min- 
ims of a four per cent, solution, at a time, 
keeping the brush within the larynx for at least 
five seconds, and repeating the application 
twice, at intervals of five minutes. Although 
the patient stated that she was barely conscious 
of the presence of the probe I subsequently 
placed upon one of her vocal bands, the spas- 
modic, sphincter-like contractions of the laryn- 
geal muscles shut the interior of the larynx out 
of view as completely as if no anaesthetic had 
been used. In similar experiments upon the 
larynx of a gentleman, with a two per cent, 
solution on two days, and a four per cent, so- 
lution on two days, the manipulations on the 
last day having been performed by Dr. Major, 
of Montreal, there was not sufficient restraint 
in the sphincter-like closure to watch the pro- 
gress of the terminal extremity of an intra-laryn- 
geal electrode. Both of these patients were 
accustomed to ordinary laryngeal manipula- 
tions, and, therefore, accustomed to the pres- 
ence of instruments within the larynx ; but in 
neither instance, nor on any occasion, was 
there evidence of a sufficient anaesthesia to 
prevent the spasmodic reaction normally con- 
sequent upon the introduction of a foreign 
body within the larynx. 

The reports of successes in Vienna, which 



have not yet reached this country in detail, 
render it probable that good results are attain- 
able by some special method of manipulation. 

NOTES ON THE USE OF COCAINE 
HYDROCHLORATE, THE NEW LOCAL 
ANAESTHETIC. 

BY RICHARD J. LEVIS, M.D., 

Suifeoa to the Peaaeybrania Hospital and to the Jeflertoa Medi- 
cal College Hospital. 

The notes of a few cases of the use of the 
hvdrochlorate of cocaine will illustrate its per- 
fect efficiency in some and its apparent inert- 
ness in others, and may help toward its proper 
application and general appreciation. 

In a double extraction of hard cataract there 
was no pain produced by the graspings of the 
conjunctiva in the fixation of the eyes, in the 
corneal incisions, and in the iridectomies. 

A four per centum solution was freely brushed 
over the entire conjunctival surface three times, 
at intervals of ten minutes, and the operations 
were commenced in forty minutes after the first 
application. No irritation was produced, and 
the only sensation described was that of "numb- 
ness and hardness." The entire conjunctival 
surface seemed insensible to repeated pinching 
with the fixation forceps. 

In a single extraction of hard cataract a four 
per centum solution was brushed over the 
ocular and palpebral conjunctiva, with the 
eyelids freely everted. Three applications were 
made at intervals of ten minutes, and the 
operation was performed at the lapse of twenty- 
five minutes. The patient asserted decidedly 
that she felt no pain whatever. 

Preparatory to the operation for uterine pro- 
cidentia and rectocele the vaginal and labial 
mucous surface was wiped dry, and a four per 
centum solution of the hydrochlorate of cocaine 
was thoroughly brushed over it. The sensi- 
tiveness was tested at three intervals of ten 
minutes each, and the application was repeated 
three times. There appeared to be at no time 
any decided loss of painful sensibility, and the 
operation was finally performed under the anaes- 
thesia of sulphuric ether. 

For the removal of a rather large tarsal 
tumor, the ocular and palpebral conjunctiva 
and the exterior of the eyelids were brushed 
with the solution as previously used, at inter- 
vals of ten minutes, and the excision was per- 
formed at the lapse of forty minutes. The 
operation seemed to be as painful to the patient 
as if performed without an attempt at anaes- 
thesia. 

For the operation for lachrymal obstruction 
the application was made in the same manner 
and at the same intervals. The slitting of the 
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punctum and canaliculus gave no pain, but 
the passage of the dilating probe down the 
lachrymal canal seemed to produce some un- 
easiness. 

Prior to applying nitric acid as a caustic to a 
syphilitic ulcer on the tongue, the same manner 
and number of applications were repeated, the 
tongue having been wiped dry and held pro- 
truding between the teeth. No pain was pro- 
duced on the thoroughly benumbed tongue. 



—In cases of habitual abortion, Prof. Bar- 
tholow suggests the use of the chloride of gold 
and sodium. 

— Prof. Gross teaches that the pus of an 
acute or phlegmonous abscess is due to the 
presence of micrococci in the part. 

— Prof. Bartholow says that alum, by virtue 
of its astringency, is the most efficient purga- 
tive in lead constipation. 

— Lecturing upon the teeth, Prof. Pancoast 
classifies them among the bones, the dental 
tubules being modified Haversian canals. 

— Prof. Parvin says twin heads chin-locked 
may sometimes be unlocked with the woman 
in the knee-face position, when not otherwise. 

— Prof. Bartholow thinks that the perman- 
ganate of potassium is the most efficient 
emmemgogue of the materia medica. 

— Prof. Parvin speaks of the oil of bitter 
almonds as being the best agent to cover the 
odor of iodoform. 

— Prof. Bartholow says that the cheaper and 
more accessible tincture of stramonium might 
well be substituted for tincture of belladonna 
in many conditions. 

— At the eye clinic, jequirity is used quite 
extensively in the treatment of granular lids. 
The solution used is an ounce of the bruised 
beans to a pint of water. 

— Prof. Da Costa recommends the use of the 
bromide of ammonium in the treatment of in- 
flammatory rheumatism, since it diminishes the 
tendency to cardiac complications. 

—Prof. Parvin says : " Dewees described 
cases in which laceration of the perineum 
occurred after the completion of labor, fifty 
years before Matthews Duncan wrote about it." 

— Prof. Bartholow is surprised that ether, 
subcutaneously, is not more frequently used to 
tide the case over the crisis in typhoid pneu- 
monia. It should be given one, two, or three 
times in twenty-four hours. 

— In erysipelatous inflammation, character- 
ized by a tendency to spread rapidly, Prof. 



Da Costa has used, in his clinics and practice, 
with the most happy results, the hypodermatic 
injection of pilocarpine, in doses of gr. £. 

— Prof. Gross considers the following as one 
of the most efficacious of sorbefacient mix- 
tures : — 



B • Hydrargyri chloridi corrosiv., gr. A 
Antimonii et potassi tartrat, gr. -^ 
PoUssii iodidi, gr. x. 



M. 



— In acute yellow atrophy of the liver, Prof. 
Bartholow advocates the use of very small 
doses of phosphorus, at as early a period as 
possible, since an action of antagonism may be 
discovered between the remedy and the organ, 
phosphorus acting specifically upon the liver. 

— Of the preparations of quinine, Prof. Da 
Costa prefers, for hypodermatic injection, the 
bromohydrate, since it is readily dissolved in 
a little glycerine and water. It has, therefore, 
none of the irritating qualities of a solution in 
which an acid is employed. 

— Prof. Gross does not advise the applica- 
tion of a poultice to the part after emptying 
an abscess, but strongly recommends that the 
cavity be washed out with a solution of bi- 
chloride of mercury, of the strength of gr. 
viiss to Oj. 

— At a recent clinic of Prof. Da Costa's a 
woman presented herself, complaining merely 
of "indigestion." The case being fully de- 
veloped, a diagnosis of renal inadequacy was 
made, and the patient put upon citrate of 
caffeine, gr. ij, ter die ; the dose to be in- 
creased to gr. v. ter die. 

— As a fixed dressing for joints, etc., re- 
quiring rest, Dr. Levis uses the following, 
which is painted over roller bandages or cloth, 
applied to the part : — 



Glue, 


Ibj 


Oxide of zinc, 


Ibis 


Water, 


Cong. ss. 



— After evacuating the pus of a scrofulous 
abscess, Prof. Gross states, with confidence, 
that the best results are obtained from the use 
of iodoform in glycerine. The amount to be 
thrown into the sac depends upon the quantity 
of pus. For every ounce of pus there is re- 
quired 4}( grains of iodoform and 48 grains of 
glycerine. 

— Prof. Bartholow, at the clinic, indulges in 
a reminiscence of a patient who defecated 
habitually every three months, and when she 
was obliged to go to stool once a week, became 
alarmed at her diarrhoea. Prof. DaCosta, in 
his lecture on constipation, said that a woman 
at the clinic had an operation habitually once 
a month ; and when she had it once a week, 
she came to the hospital for advice. 
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RICHARD J. DUNQL1SON, A.M., M.D., Editor. 
VOL. V. NO. 12. 

PHILADELPHIA, DECEMBER 1, 1884. 

THE CHOLERA IN NORTH AMERICA. 

We would not have our readers draw the in- 
ference from this startling heading that the 
dreaded scourge has yet obtained a foothold 
upon this cisatlantic continent. The practical 
questions of the day are : What shall we do, as 
sanitarians, to prevent its advent in our cities 
and villages? What measures shall we take to 
check its progress, should inevitable fate bring 
it to our shores ? These were leading points 
in the discussions of the recent national health 
meetings at St. Louis, and sanitary boards, both 
State and local, are now busily discussing them, 
with the view of keeping the public health in 
this respect as intact as possible, if the influ- 
ence of cholera epidemics can be in any way 
averted, neutralized, or checked. 

In the paper of Dr. John H. Rauch, the able, 
and energetic Secretary of the Illinois State 
Board of Health, which was read before the 
National Conference of State Boards of Health 
at St % Louis, scarcely more than a month ago, 
his practical recommendations for the exclu- 
sion and prevention of Asiatic cholera em- 
braced, among other features, the view that no 
single case of cholera, no one shipload of cases 
has ever yet sufficed to establish an epidemic 
of Asiatic cholera on this continent. It has 
only been after repeated importations of the 
contagion, in the persons of thousands of immi- 
grants and in their infected baggage and house- 
hold goods, that it has effected a lodgment, and 
has reproduced itself and multiplied into an 
active epidemic agency. He therefore con- 
siders the disease essentially and pre-eminently 
quarantinable, and with the necessary agencies 
of an effective quarantine provided in due 
season, it would not require any very great de- 



gree of courage to promise its practical exclu- 
sion. These necessary agencies he states to 
be- 
First — Timely and trustworthy information 
of the existence of the disease in countries and 
at ports having commercial relations with our 
own, including telegraphic advices of the de- 
parture of vessels from such ports for ports in 
this country. To properly utilize this informa- 
tion — in fact, in order to fully secure the in- 
formation, there needs to be — 

Second — A National health organization, 
representing the natural sanitary divisions of 
the country ; endowed with adequate authority; 
supplied with means commensurate with the 
duties imposed upon it ; and with the power 
to call upon any other branch of the public 
service of the United States for legitimate 
assistance and co-operation. Under this Na- 
tional health organization there should be ex- 
tended and perfected — 

Third — The system of Refuge Stations pro- 
jected by the National Board of Health. With 
two or three exceptions, no port in the United 
States has adequate facilities for the proper 
administration of quarantine. Such a system 
involves the removal of an infected or sus- 
pected vessel out of the track of commerce; 
the segregation of her sick from the well ; the 
proper care and shelter of both these classes; 
the necessary disinfection of infected cargo, 
and the purification of the vessel; and the 
release of vessel, cargo and persons, so soon as 
they have been rendered safe and free from the 
danger of communicating disease. 

Under the system here outlined the depart- 
ure of a vessel from a cholera-infected port 
would be at once cabled to the National health 
officer ; the authority at the port of destina- 
tion would be duly notified ; pilots for such 
port would be ordered to take the vessel to the 
nearest Refuge Station ; and at such station, 
under the charge of a National officer, and at 
the expense of the National government, she 
would be so treated as to make it impossible 
that she could land cholera contagion in our 
midst. Dr. Rauch thinks it will be well also 
to consider the possibility that it may be neces- 
sary to absolutely prohibit immigration, for a 
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time at least, from infected countries. Every 
one of our cholera epidemics has been directly 
and unmistakably traceable to the arrival of 
immigrants infected in person or in baggage 
and household goods. He recommends, in the 
absence of a National health organization, with 
power to act without reference to State lines 
and with resources to meet every emergency, 
an organization of all those clothed with sani- 
tary power and authority, both State and mu- 
nicipal, which will enable State and municipal 
authorities to aid each other and to make their 
rules and regulations substantially uniform, and 
thereby to secure the co-operation and assist- 
ance of transportation companies and other 
commercial interests, whose business success 
depends so largely on freedom from unnecesaary 
interruption or conflicting and changing re- 
strictions. 

The next work is to inform the public as to 
the necessity of securing adequate legislation 
— National, State and municipal. Congress 
must be urged to reorganize and rehabilitate 
the National Board of Health, or to provide 
an efficient substitute — one clothed with in- 
creased power and supplied with ample funds 
to maintain an effective system of modern sani- 
tary quarantine for the exterior; to maintain 
an interior sanitary inspection service for the 
great highways of travel by land and water ; 
and to give judicious co-operation and sub- 
stantial assistance to States and municipalities 
in preventing the introduction of epidemic 
diseases into one State from another, and in 
preventing their spread within the States them- 
selves. 

Congress should give the President the 
power to issue a proclamation, upon the recom- 
mendation of the National health authority, 
forbidding immigration into the United States 
from infected districts of other countries, and 
it should provide some method of international 
sanitary co-operation between this country and 
the Dominion of Canada, whose contiguity 
makes co-operation of vital importance. 

In States which now have no boards of 
health, or whose boards are not vested with the 
necessary authority or provided with adequate 
resources, the people should be awakened to 



the necessities of the situation. . Legislators 
should be thoroughly informed as to the facts 
and urged to provide suitable legislation. In- 
formation on sanitary matters should be widely 
diffused to this end, and also to the end that, 
if an epidemic should come, we may not have 
to encounter the obstacles which ignorance is 
always ready to put in the way of what it does 
not understand. Happily, in this country, we 
are not likely to meet with the treatment that 
the superstitious peasantry of France and Italy 
have accorded their physicians and health 
officers. But sanitary education and knowledge 
cannot be too widely spread. 

We sincerely hope that all these recom- 
mendations, based upon principles of common 
sense and on the instant necessities of the 
people, in view of a threatening invasion of a 
terrible epidemic, will be heeded by the pub- 
lic, and by the various legislative bodies which 
have the power to give them practical force. 
The spirit of economy, which so often em- 
barrasses legislation, should not be interposed 
as an obstacle, where life and so much that is 
vital and dear to families and communities, is 
at stake. 

THE FATE OF PRESCRIPTIONS. 
We have not recently noticed the agitation 
of the question as to the ownership of prescrip- 
tions, in either medical or pharmaceutical 
journals, although it is still open for discussion, 
the proprietorship being legally unsettled. We 
observe, however, in a recent address if Dr. 
Sheen (British Medical Journal, Nov. 8th, 
1884), of Cardiff, England, that the subject, 
so far as the United States is concerned, is 
dismissed in the following brief sentence: "In 
America it is a general rule that the prescription 
is the property of the prescriber, and it is not 
again made up without being signed by him." 
We venture to assert that such a millenium has 
not yet occurred in this country. The latter 
portion of the sentence quoted is certainly not 
a true representation of the fate of the ordinary 
prescriptions that go to the counter of the 
pharmacist for his manipulation. Duplication, 
repeated a hundred fold, awaits the pleasure of 
the numerous friends of any patient who has 
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derived, or thinks he or she has derived, benefit 
from a physician's prescription. We doubt if 
even the most reputable pharmacists would be 
so conscientious as to refuse to renew a pre- 
scription without first obtaining the consent of 
the prescriber. The lecturer alludes to a case 
in England in which a physician received a 
guinea for a prescription which was afterwards 
dispensed more than two hundred times. 



MISCELLANEOUS. 

— In our November issue, the price of Rind- 
fleisch's Pathology was erroneously stated to 
be eighty cents. The correct price is $2.00. 

— Dr. Austin Flint, Jr. (Class of 185 7), after 
a devotion of many years to other professional 
pursuits, notably physiological research, has 
resumed medical practice. 

— Dr. Frank R. Brunner, of Bechtelsville, 
Pa. (Class of 1861), was elected State Sena- 
tor from Berks County, at the recent election. 
Dr. B. is an occasional contributor to various 
medical journals. 

—Dr. George McClellan (Class of 1870) is 
delivering, at the Pennsylvania School of Anat- 
omy and Surgery, Tenth and Medical Sts., on 
Monday afternoons, at 3 o'clock, during No- 
vember and December, a course of Lectures 
on Surgical Anatomy and Operative Surgery. 

—Dr. L. S. Pilcher, of Brooklyn, N. Y., and 
Mr. C. B. Keetley, p. r. c. s., London, 
En j., Editors of Annals of Surgery, are about 
to issue from the press of J. H. Chambers & 
Co., St. Louis, Mo., a new medical journal, 
entitled the Annals of Surgery \ a monthly re- 
view of surgical science and practice. Dr. 
Pilcher is well known as the Editor of The 
Annals of Anatomy and Surgery, which was 
published until a recent date in Brooklyn, 
N. Y., and Mr. Keetley is the author of "The 
Index of Surgery." 

CONTRIBUTIONS TO MEDICAL LITERATURE. 

—Dr. J. Ewing Mears (Class of i860 De- 
monstrator of Surgery, is busily engaged upon 
the revision of his " Manual of Minor Sur- 
gery." The probability is that it will be 
ready by the holidays. 

— Dr. Solomon Sol is- Cohen (Class of 1883), 
Assistant in the Out- Patient Department of the 
Jefferson Medical College Hospital, has a paper 
in the Medical News, October nth, 1884, on 
" Continuous Inhalation, as produced with the 
Yeo Respirator." 



—Dr. W. S. Forbes (Class of 1852); read a 
paper before the Philadelphia County Medical 
Society, November xath, 1884, on "Liberating 
the Ring Fingers in Musicians, by cutting the 
Accessory Tendons of the Extensor Com- 
munis Digitorum Muscles which go to the 
Middle and Little Fingers." The discussion 
was opened by Dr. John B. Roberts (Class of 
1874). 

APPOINTMENTS. 

— Dr. Delavan Bloodgood (Class of 1854), 
U. S. Navy, has been promoted to the grade of 
Medical Director. 

— Dr. Henry Leffraann (Class of 1869) has 
been appointed, by Governor Pattison, Port 
Physician of Philadelphia. 

—Dr. Chas. Meigs Wilson (Class of 1882) 
has been appointed Lecturer on Obstetrics and 
Gynaecology at the Philadelphia Lying-in 
Hospital. 

CHANGES OF LOCATION. 

—Dr. G. K. Hassenplug (Class of 1879), » 
at Denver, Colorado. 

— Dr. Fayette C. Ewing (Class of 1884), is 
engaged in clinical study in the Charity Hos- 
pital, New Orleans. 

—Dr. W. C. Spencer (Class of 1861), Sur- 
geon U. S. Army, has been ordered to duty as 
Post Surgeon at Fort Trumbull, Connecticut. 



TRANSLATION OP THE COLLEGE DIPLOMA. 

In reply to the note of a Member of the 
Class of 1883, we would say that a correct 
translation of the Diploma of the Jefferson 
Medical College will appear in the next issue 
(January, 1885) of the College and Clin- 
ical Record. 

Gandy— Graham.— At Philadelphia, November 
6th, 1884, Charles M. Gandy, m.d. (Class of 1879), 
Surgeon U. S. Army, and Emma R. Graham. 



§tmt. 

Gardette.— At Washington, D.C, October 7th. 
1884, Charles D. Gardette, m.d., son of E. B. Gar- 
dette, m.d., President of Jefferson Medical College, 
Philadelphia. 

Reed. — At Dixmont, Pennsylvania, November 
6th, 1884, Joseph A. Reed, m.d. (Class of 1847). 
aged sixty-one years. He had been Superintend- 
ent of the Western Pennsylvania Hospital for the 
Insane since 1857. 
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valedictory address, 77. 
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X07. 
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Carbolic acid for hydrocele, 76. 

and iodine in ileo-cohtis, 133. 
in typhoid fever, 50. 
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of pancreas, x66. 
Cascara sagrada, 40. 
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Chapman, H. C.,Circulation ofthe Blood, xx6. 
Cheese rendered digestible, xx8. 
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Chesney, J. P., Shakespeare as a physician, 

XXA. 

Chisholm, I. W., fracture of clavicle, 178. 

nasal catarrh, 3x7. 

suffering of women in labor, 335. 
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narcosis from, 6a. 
Cholera of 1884, 179. 

in North America, aoo. 
Chondroma of metacarpus, 74. 
Circulation of Blood, Chapman on, xx6. 
Civil war, incident of, 91. 
Clarke, W. B., Dissection Manual, 66. 
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meeting of, 43. 
Class-room Notes, 19, 43, 53, 67, 9«, 93, "4, 
«7» «36, 140. i47t «58, 179, X96, 300, 
3x5, 330, 330, 339, 359. 
Clavicle, treatment of fracture of, 178. 
Clinic of Prof Bartholow, 33, 54, xox, X33, 143, 
X83. 
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Prof. Gooddl, 187. 

Prof. S. W. Gross, 73. 

Prof. Parvin, 49, X03, 343. 

Prof. W. Thomson, 348. 
Clinics, Philadelphia, points from, 40. 
Coats, J.. Manual of Pathology, 66. 
Coca, action on throat, 357. 
Cocaine hydrochlorate, 339, 348, 358. 
Coccygodynia, treatment of, 88, X07. 
Cohen, J. Solis, action of coca, 357. 

treatment of diphtheria. 36. 
Coleman, J. S., strictures of urethra, xo6. 
College News and Miscellany, 31, 43, 69, 04, 
x 19, 140, 159, x8x. 300, aao, 340, 363. 
College of Physicians, additions to^ 1x9. 
Concussion of brain, defective vision from, 

Conner, Prof. P. S., traumatic cephalhydro- 
cele. X95. 
wounds of the skull, 57. 

Constipation complicated with ague, X44. 
water in, 150. 

Convulsions from impacted faeces, 3x6. 

Coroner, Philadelphia, on strychnia poison- 
ing, 198. 

Corrosive sublimate in diphtheria, 6a. 

Costatome, 48. 

Cotton, D. B., -flood of 1884, physician's ex- 
perience in, 69, 133. 

Croup, calomel In, 177. 

Culbertson, H., chloroform narcosis, 6a. 

Curtis. E., Medical Technology, 67. 

Cystitis, case of, 347. 

Da Costa, J. C, election of, 98. 
Da Costa, Prof, clinic of, x. 

Medical Diagnosis, 1x5. 

on aspiration, 40. 
Deaths, 3a, 48, 73, 100, xss, 14s, x6s, 183,203, 

333, 343, 303. 

Dennet, H. E., dental organs, 146. 
Diabetes mellitus, treatment of, 170. 
Diarrhoea in children, Parvin on, xs6. 
Dickey, J. L., pelletierine, xxx. 
Digital examination, Parvin on, 344. 
Diphtheria, calomel in, iff. 

corrosive sublimate in, 6s. 

therapeutics of, 36. 
Diphtheritic paralysis, case of, 35, 174. 
Diploma, College, translation of, 36s. 
Diplomas, medical, relative value of, aos. 
Directory for nurses, 98. 
Dogberrian decision (editorial), 198. 
Drugs and Medicines of N. America, xi6. 
Dunglison, R J., and H. O. Marcy, report 

on laws of practice, 349. 
Dyspepsia a symptom of kidney disease, x. 

cases of, xox. 

Ear, suppurative inflammation of, 107. 
Eclampsia, causes and treatment of, 104. 

infantile, case of, 34. 
Eczema, Bulkley on, 1x5. 

of the hand, case of, 55. 
Eldridge, J. H, on tedious labor, 16. 
Electro-therapeutics, by R. D. Amidor, 199. 

by C. M. Haynes, 136. 
Electrolysis in stricture, 106. 
Embalming, A. Hewson, Jr. on, xx. 
Emmet, T. A., operation for lacerated cervix, 

T 95- 
Emphysema, pulmonary, loss of sexual 

power in, 34. 
Empyema, treatment of, 333. 
Endometritis, case of, 49, 53. 
Enteric fever, specific treatment of, 59. See 

typhoid fever. 
Ercolanl, Prof., death of, 31. 

Reproductive Process, xx6. 
Ergot and opium in typhoid fever, 3. 
Erysipelas, facial, case of, 54. 
Esmarch bandage, Prof. Gross on, 53. 
Ethical calm (editorial), 197. 
Exophthalmic goitre, case of, 125, 183. 
Eye disease in children, 333. 

Fehling's test solutions, 46. 

Femur, intracapsular fracture of, 135. 

Flat foot, case of, xxo. 
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of skull, cases of, 13. 
trephining in. 153. 
Frey, C. L., uterine malpositions, 91. 

Gastralgia, case of, xox. 
Gastrostomy, operation of, 73, 149. 
Ghent, H. €., utero-gestation. 89. 
Gibney, V. P., Hip and its Diseases, 00. 
Goitre, exophthalmic, case of, i3o, 183. 
Gold and sodium, chloride of, in Bright's 
disease, 56. 
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Goodell, Prof. W. f clinic of, x8 7 . 

coccygodynia, 88, 187. 

oophorectomy, 334. 

pruritus vulvae, 40. 
Graduation party, 97. 
Graham D., brittle bones, 15s. 

massage in gout, 316. 
Gross, Prof. 5. D„ death of, X37, X40. 

health of, xso. 

laceration of female sexual organs, 16a. 

monument to, 158. 

obituary notice of, 138. 

on wounds of the intestines, ia8. 

resolutions on death of, 140, 141. 

tribute to, x6o, 178. 

will of, 150. 
Gross, Prof. S. W., clinic of, 73. 

gastrostomy, case of, 149. 

introductory of, 303. 
Gross Professorship of Patholgical Anatomy, 
141, 161, x8x, 340. 

Hamilton, A. McL., Medical Jurisprudence, 

90. 
Hamilton. F. H., Conversations on Medical 

Ethics, 136. 
Hansell, H. F., eye disease in children, 333. 
Hartigan, J. F., trismus nascentium, 62, 236. 
Hartzell. M. B., detection of bacilli tubercu- 
losis, 60. 
Hay fever, treatment of, X55. 
Haynes, C. M., Electro-therapeutics, 136. 
Heart, Diseases of, by C. Paul, 1x6. 

irritable, nitro-glycerine in, X43. 
Hemorrhage, arterial, ligation for, 39. 

intestinal, case of, 3. 

rapid, case oi, xxx. 
Hemorrhoids, internal, ligation in, 76. 
Herpes zoster, case of, 185. 
Herr, F. C, cascara sagrada, 40. 

corrosive sublimate in diphtheria, 6s. 
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Horwitz, L. M., carcinoma of pancreas, x66. 
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Hoy, w. S., thoracentesis. 176. 

Hun, H.. Guide to Medical Students, 67. 

Hydrocele, radical cure of, 74. 

Hygiene of the sexual functions, Parvin on, 4. 

Hypochondriasis, case of, 143. 

Ileo-colitis, carbolic acid and iodine in, 123. 
Illinois State Board of Health, report of, X15. 
Index Medicus, 93. 
Inebriates, treatment of, xoo, 339. 
Intermittent fever, case of; X35. 

muriate of quinine and urea in, 61. 

pernicious, 169. 
International Encyclopaedia of Surgery, 156. 
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, spring course of, 119. 
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Kerr, J. G., stone in the bladder, is, 196. 
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sufferingof women in, 235. 

tedious, Eldridge on, x6. 
Landis, Prof. H. G., alumni address, 8a. 
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Laws of medical practice, report on, 249. 
Lead poisoning, case of. 57. 
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J 35 -' . 
physical exercise, 32. 

LetTmann, H., Chemistry, 190. 

criticisms on prescriptions, 134. 
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Levis, R. J., cocaine hydrochlorate, 258. 
Ligation for arterial hemorrhage, 39. 
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Liver, cancer of, 102. 
Lockjaw of infants, 62, 236. 
Lumbago, case of, 124. 
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Mackenzie, Diseases of Throat, 199, 217. 
Malarial fever, case of, 183. 
Mallet, Prof., election of, 221. 
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Massage in rheumatic gout, 216. 
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Marcy, HO., Recent Advances of Sanitary 
Science, 116. 

and R. J. Dunglison, report on laws 
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Medical Annals of Baltimore, 114. 

Diagnosis, Da Costa on, 115. 
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Ethics, Conversations on, 136. 

Graduate and his Needs, 236. 

Record Visiting List, 67, 236. 

Register of New York, 199. 

students, comfort of, 17. 
sermons to, 08. 

Wit and Humor, wise on, 240. 
Melancholy, religious, case of, 184. 
Milton, J. L., gonorrhoea, 91. 
Miscarriage, case of, 246. 
Mitchell, S. W., Fat and Blood, 91. 

Nasal catarrh, treatment of, 217. 
Necrosis of tibia, case of, 73. 
Nephritis, interstitial, 187. 

parenchymatous, case of, 186. 
Neuralgia of the arms, case of, 55. 
New Orleans, World's Exposition at, 65. 
New York, profession of, list of, 115. 

Medical Association, 115, 241. 

Post-graduate Medical School, 49. 
Newspapers, medical items in, 158. 
Nitroglycerine in Blight's disease, 56. 

In irritable heart, 143. 
Nose and pharynx, neuralgia of, 87. 
Noses, crooked, cure of, 231 . 
Notes of practice, 13, 36, 57, 107, xa8, 170, 

102, 202, 213, 257. 
Notes ana queries, 48, 122, 162, 202, 262. 
Now and then (editorial), 197. 
Nux vomica as an aphrodisiac, 40, 



Omentum, cancer of, 102. 
Opium habitues, treatment of, 190. 
Oophorectomy, Goodell on, 234. 
Os uteri, digital dilatation of, 112. 
Ott, L., rapid hemorrhage, case of, xxx. 
Our Library Table, 66, 90, 1x4, X36, X56, X99, 
217. 

Paraldehyde as a hypnotic, 60. 
Palliser's Useful Details, 115. 
Pancreas, carcinoma of, 166. 
Paper towels for surgical purposes, 9. 
Paralysis, diphtheritic, case of, 25, 174. 

from swollen glands, 124. 
Parish. W. H.. septicaemia after abortion, 6a. 
Partridge, E. L v Manual of Obstetrics, 2x7. 
Parvin. Prof., clinic by, 49, 126, 163, 243. 

diarrhoea in children, 126. 

digital dilatation of os uteri, 1x2. 

obstetric palpation and auscultation, 
X63. 

on hygiene of the sexual functions, 4. 

puerperal mastitis, X47. 

reception to, 42, 43. 

vaginal tampon, 223. 
Patent medicines, Wolff on sale oi. 12. 
Pathology, Elements of, by Reindneisch, 236. 
Paul, C, Diseases of the Heart, 116. 
Pelletienne, in. 
Pennsylvania, State Medical Society of, 46, 

97. "4- 
Pepper, A. J., Surgical Pathology, 66. 
Percussion, Leonard on, 200. 
Personals, 22, 46, 70, 98, 120, 141, 161, x8x, 

221, 

Pharmacy, elevation of (editorial), 157. 
Pharmacopoeia, new National (editorial), 63. 

U. S. and physicians' prescriptions, 
2x8. 
Phthisis, contagiousness of, 200. 
Physical exercise, R. Leaman on, 32. 
Physician and the State (editorial), 41. 

place of in literature, 253. 
Physicians' accounts (editorial), 63. 
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Physiology, Yeo's Manual of, 199. 
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Practice of medicine, by Roberts, 199. 

in the U. S.*, laws of, 249. 
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61. 
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Reed, W. H. , case of infantile eclampsia, 34. 

pernicious intermittent fever, 169. 
Reeves, J. E., report of State Board of 

Health 116. 
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Richardson, B. W., Field of Disease, 66. 
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power, loss of, in emphysema, 24. 
Shakespeare as a Physician, 1x4. 
Shotgun prescription, 48. 
Sims, J. M., bust of, 241. 
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Tidy, C. M., Legal Medicine, 91. 

Toner, J. M., library of, 141. 
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